MARYLAND STATE -DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 1 FilmG210 c=11-5/ et 


0 CERTIFICATE OF DEATH 


Reg. Dist. 


“ « - 
S $ is BUNGE Cran 7 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© °. °. b. COUNTY 
= $2 Montgomery MARYLAND Maryland Montgomery 
€£ Be b. CITY OR TOWN (If outside corporate limits, write ]¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ $2 RURAL ond give neorest igs ee 
ees Silver Spri id (Silver Spring, Md. 
Zz a = da AME OF HOSPITAL (If nat in hospitat, give street address) j d. STREET ADDRESS: e Det eenae 
o vr Ae) - 
2 eS At home 12211 Connectieutt Ave. ves] not] 
re oe 
o ec 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
oe DECEASED OF 
a (Type or print) Esther Abrams DEATH Feb. 1 7 
cl $ 1 
Ss 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAE]IF UNDER 24 HR6. 
2 Mi 
hae, © Female White wipoweD PY ovorceo[] |Jan. 1, 1888 ay" yes § 
ais 
lel oe Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 35. during most of working life, even if retired) 
3 Res Housewife Poland USA 
g 4 4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg NS 
5 2 he Jacob Cantor Sarah 
& Beg Tg, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
> a E T¥es, no, of unknown) {IF yas, give wor or dates of 
Se Fs No Mrs. George Pikser Daughter 
* Pee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
8 
3 285 PART |. DEATH WAS CAUSED BY: Cor Padget Caracas 
Bie IMMEDIATE CAUSE fo)_—S_U dd ew OOS Sy iO m 
= £25 i 
rai EES DUE To . 
oO oe 7 
= aes Conditions, if ony, which Gurcnar ard Sclerosis 
DB aces Qove rise to immediote 
= pee cotse (o}, stoting the under- { OVE TO 
2. oe =e lying couse lost. te) 
© bes 
395° 5 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
geges fe} RS (01)? PERFORMED? 
Ss 2 
2526 i) My sear Hie | nfarctitn — cinuale scent ves E] NO GE 
= = oZ2e & | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
a ze = 
ZSe2° & | oR CONTRIBUTING CJ CAUSE OF DEATH 
Zeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 $35 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) {State) 
Estes 6] Hour om, While Not while Factory, street, office bldg. ete.) { 
zsE25 3 pom. 19 Jot work [7] ot work [7] Hy 
ee,es if 3 
Zz g855 21. | certify that I at! tended the deceased from.______. P., to__.. a _—_— 199 that 1 last saw the deceased 
pe«ced 
8 ee = 3 3 alive on__. ~ _, and that death occurred wtf Pes ins from the causes and on the date stated oe 
E = ty 3 5 fy ADDRESS (Street, city or town, stote) DATE Si 
< 5607 ACTUAL SE 
epee ) | |Sienatur » 39690. Nc kK de els Bh es SEE 
O2S5vE t ‘ ~ 
zoos, PHYSICIAN'S y PV e + 
exis NAME (type)! Ving U/. LOK, eh oe Op ee 
ce? Gat 70. BURIAL, CREMATION, | 22. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) Stote] 
o° REMOVAL (Specify) y eer 
Wee Buriat 2/1/57 National Capitol Hebrew [Wash., D. C. 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
re) 
| Bernard Danzansky & Sons 3501 14th St., N. We foe io — ana Vi {Mabel hee 


malt 


MARYLAND been ose wae’ {EALTH—BALTIMORE, 18 0 1 9 2 5 
, 1939°° 7 'MSERTIFICATE OF DEATH ghee HL 


se ae Ee = 
3 3 1 waar ~ centr coe (Where deceased lived. If institution: Residence before odmissian) 
3 o j 0. ; = b.COUNTY _ 
Pe ste \ \ Montgome ger ize Virginia Fairfax v 
= 5 g b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
8 54° ay RURAL ond give nearest tawn) is. 4 ae : 
° 32 Bethesda 67 days 3x -3 Alexandria 
3 
2 £ 4 3. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
o =4 OR INSTITUTION ON A FARM? 
: Bg fhe Clinical Center, Bethesda 1h, Md. 2209 Randolph Avenue ves 1] NOX] 
. NAME OF j ida : 
2 ees 2 NAME OF First Middle Lost 4. Date ‘Month Day Year 
© € atte George Albert Arnold pat: Febraarys_ 17. 9957 
eS 5. SEX 6. COLOR OR RACE |7. MARRIED EA} NEVER MARRIED [) |8- OATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
singe iS : tes lost birthdoy) ben Min. 
3 fe Male Whit winoweo[] ——ooivorceo] | 7 December 1897 ym. 
S E ae 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8et / during most of working life, even if retired) is Vamos nt i 
Bo ope 8 Assistant foreman Dairy Virginia U.SeAe 
e 
3 a 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$9 a 7 2 r 
Ph bee I James Berton Arnold Nellie Horner 
ere 
te 2o38 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT * 5 Address. 
= 42 {ex mo. or vakocwnl 1 IF yan, give wor or doles of service] | 4 The Nedical Record, ftnical Center ’ 
& pea @] No Not available yatsjonal ‘tutes a {'ln Meal ai tlk ae 
3 2 ge 18. CAUSE OF DEATH [Enter only one coure fer fine For (0), (b), ond (¢).) ) INTERVAL BETWEEN 
ethan PART I, DEATH WAS CAUSED BY: Dae A, oan eee ere 
¢ “as ~ IMMEDIATE CAUSE (a} Ly abe 
. =f '¢ /£ » 
ors 450% DUE TO a, ih (} 
= 2 e Conditions, if ony, which {b) 
$ BES Gove rise to immediote 
= lake couse (0), stoting the under, { OUE TO 
geese lying couse lost. © 
B25 dyingicouteslos? 
z eet 5 bs 3 Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eae 
2ioF5 ry fe 
gases 5 ANS ves 3° No 0 
Royse $= | 200. ACCIDENT WAS UNDERLYING (]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
ess2° & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ag 25 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 4 > a 
Zsess & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S50 03 a Hour oo. n. While Not while foctory, street, office bldg., etc.) i 
Ce es E 3 pom. 19 fot work [] ot work [] H 
os es ‘ > ‘ 
28235 21.1 certify that | attended the deceased fram sJocelber lay, 19 2f6ta Reluary.17.,19.5 thot | tast saw the deceased 
Ba we 
os 3 $'5 alive oneh yr. t death accurred at.320R»M, fram the causes and an the date stated abave. 
E = Os>6 ADDRESS (Street, city or town, stote) 
<50 0. AL 
xpgess / SIGNATURI MO. . dL: 
oea2 S uns Howard R.Engel National Institutes of Health 
$20 
sexe: NANOS VP ee ee Bete ede) Merrlape a Ee 
8 : 
=x ° 
= 


Zo, REMOUAN epee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, of county) {Stote) 
i 3 
Haves Feb.20, 1957 Fort Lincoln Bladensburg Md, 


> 
ono 
Eg 2 
o*o 
- FF \ 23. UNERAL DIRECTOR'S SIGNATUR fas ) Al , 24a. REC'D BY REGISTRAR | 24h. REGISTRARS SIGNATURE 
wing W° [ civningnds Gineval Bie tne atesanartat ne" Peer? O78 Meee ba de 
15M 97 unningham Funeral Home, Inc,Alexandria, Va Date AO bidet Me Tudor sore 


3A Avaung 


“660 te gay 


| Dacsosel 


si ST TE, DEPARTMENT. OF HEALTH—BALTIMORE, 18 
tem ilmG210 


( 
\ . 4 CERTIFICATE OF DEATH Ady 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: idence before admission) 


a. COUNTY ee 0. STATE b. COUNTY 
= vaFo! (Naria o mee 
g c. CITY 4 TOWN {If & side corporote limits, write RURAL ond give dearest town) 


% 


&. NAME OF HOSPITAL (lf . in hospital, give street — d. STREET ae e. IS RESIDENCE 


me uoban bas Mian 9  eenve, _| woe 


3. NAME OF First Middie Last ee Month Day 


fe wre xe DeaTa 2Q= 2a tine 9 SH 


5. Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. OATE DF ‘rR °. Cath IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost Biri Y] Month: Hi Min. 
Molk Wale |wooweo pg — ovorceo | 2 April 1884 ve |e iI ale age 
~ 


a Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or ‘ere at? 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


| \__Retired- Engineer Railroad Bedford County, Va. UNS. A, 
/ 113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas J. Ayers Nnna Ashwell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
“—< ne. oF we {it yes, give wor or dates of service) : . 
none unknown Walter E. Ayers, Jr.- Silver Spring, Md. 


18, CAUSE OF DEATH [Enter only one couse pey il for (o}, (6). ond (ch-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED. ONSET Ai 
IMMEDIATE CAUSE e 


3.2.) DUE TO 


in by the funeral direct: 
and 2 shauld be filed with 


s 


Pa 


ath. 


, cremation, ar remaval, and in ony event within 72 hours sO 


thot the deoth certificate be executed within 24 hours ofter death: Page 4 
Then please remove carbon popers. 


Conditions, if ony, which w 
gove rise to immediote 

couse (0}, stoting the under, ( OVE TO 
tying couretost. 417 4) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. MErOMnee 


y 
PAF CAN YAN : pt2 0-2 ves O]_No fal 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, aes OF INJURY (Home, form. , 20f. (City or town) (County) {Stote) 
Hour 0. 7. White. Not white foctory, street, office bidg., wl : 
p.m. jot work [] at work [7] 


21. | certify that | attended the deceased from 3. nga WS 4 to., PE mr, IS, {that | last saw the deceased 


alive on__Z2o., Sel) WSs --- and that death occurred tyes 1? ms, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) OATE LL 


SeNAn Lt Pn a mo, ....7.Crathers Court,--Rock...Md =~ “7 


PHYSICIAN'S ; 
NAME (type) /7? CVG iy Cé Ata Liat Fae volher. a = heat led) 
sire 2b. 5, 1957 [Fairview Cemeter Roanoke, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE g ? of) sf) 2da, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
; ‘ ¥ J g y, 
CN Sy Wet Ez 24,1 fhe fle 


ires 


MEDICAL CERTIFICATION, 


a 
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2 
a 
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Hy 
5 
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retoined by the hospital or attending physician. 
should be detached for use os the burial-tronsit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
the registrar prior to buriol, 


3A nvaung 


26r 4 gay 


03, 1950 


onl 


i ¥e with 


in by the funeral director, 


‘and 2 oul pers 


« 


Po 


a. 


se remove corbon popers. 


Then pl 


c ing physician, 
L DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
shauld be detoched for use os the burial-transit permit. 


“| The S. H. Hines Co. Washington, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i. Poe CERTIFICATE OF DEATH 


(6| 


37 


Reg. Dist. No. 
Vracorpamkensington Gardens 2. USUAL RESIDENCE (Whece deceased lived. If inition: Residence before odminion) 
0. S) b. COUNT / 
Ménteomer Kensington, MArriano Washingto D v 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) } 
10 moe. 4 / x - 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS lr IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Kensington Gardens Nursing Home 5 Pinehurst Circle, W.W. ves C] Nos) 
3. NAME OF Ficst Middle tat 4. DATE Month Dey Year 
(ype or print) Frederick J. Bailey cam February 26 1957 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] if UNDER 24 HRS. 
es lost, loy) | Month: in. 
NM W WIDOWED fi] ovorceo fT} | July 19 18 78 7B 3 Poa = 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mast of working life, even if retired) 
Retired U. S. Government 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Albert H. Bailey Adele Buchanan 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fet, no. oF unknown) {if yes, give wor or dotes of service) 
j Gilman Bailey-5 Pinehyrst Circle 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c).} on PAL euan 
an Doan A ee. _Hypostatie Pneumonia (Terminel) : 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


J A DUE TO 
Canditions. if ony, which m_Cardiovascular-renal Disease 7 years 
vi iote 
cove (o), toting tte wae VETO «= Total paralysis, left leg and left arm 7 years 
lying couse lost. (a) 


Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o[}9. WAS AUTOPSY 

e 

3 yes(] No(] 

[00 ACCIDENT Wa UNDERLYING ()__[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury in Port tat Par W of fier TB 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2e. TIME OF INJURY Month, — Yeor [ed mun OCCURRED %e. PIACE OF RUE (Hore, fam, T205.(Cy or town (County) {Store} 

ra Hour o. n. MORAL eats foctory, sree, office bidg,, etc.) t 

3 p.m. jot work {(} of work [[} ' 
21. | certify that | attended the deceased from_April 1... 19.64, to Web. 26_., 1957Z,that | lost saw the deceased 
olive on._Mehbs.26.,..._, Ue ae and that death occurred at_B_-P_M, fram the causes and an the date stated abave. 

ADORESS (Street, city or town, stote) DATE SIGNED 

SENATUR 1 ne _wo,.9805 McKinley St., NW. 2/26/57 _ 


Washington 15, D. C. 


Tae tee) Edward A. Krause 


‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
£ oeeerTer | 2/28 Cedar Hill Cemeter Prince Georges Co, Md 
‘\ [23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR sia SIGNA 
DATE OQ sare g eer 
= © iggy: ili tie Mas 


The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Cad 


by the funerol director, 
nd 2 shauld be filed with 


Hom 


*: 


Then please remave carbon papers. Pog! 


retained by the hospital or attending physicion. 
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ofter deoth. 


|, cremation, or removal, and in ony event within 72 ho: 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01928 
1935 CERTIFICATE OF DEATH Reg. Dist. Ne. 215 | 


i eee = Mie RESIDENCE (Where deceased wan Af institution: Residence before odmission) 
i b QUNTY 
Montgomer Rigs) Seg District of Colunibie 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town 
RURAL ond give nearest town] a, 
Bethesda (Rural 3 Days Washington wy 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


U.S. Naval Hospital, Bethesda, Md. Qtrs. "B", Navy Gun Factory ves] No [Q 


3. NAME OF First Middl 5 4. DATE ¥ 
DECEASED hie iddle last Month Day 7 


(Type or print) Josebio Mundo BAINCO DeatH February 10 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED RK B. DATE OF BIRTH 9. a Nie IF UNDER } YEAR| IF UNDER 24 HPS, 
Jost birthdoy! 
Male alayan wipowen (J pivorceo [] 7 Febe 1957 ie 3 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Nonen None Bethesda, Maryland U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Eusebio (n) Bainco Josefina Mundo 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yon, no. oF unknown) {tf yes, give wor or dotes of vervice) 


No ile None Father) Eusebio Bainco (Same Ag #2) 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}. ond {¢)-} INTERVAL BETWEEN 


‘ ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: x ae 
IMMEDIATE CAUSE (o] Ser @EMYITAL 


DUE TO 


Conditions, if ony, which ( 
Gove tise to immediote 

couse (0), stoting the under. (| DUE TO 
lying couse last. « 


Pact tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Harte ua 


MED? 
yes & NoO) 

We ACCIDENT WAS UNDERLYING [1 120. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 1B.) 

‘OR CONTRIBUTING LI CAUSE OF DEAT! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, farm. 120F. (City or town) (County) (Stote) 

carne tee While __ Not white foctory, street, office bldg., ete.) ! 
p.m, 19 [ot work (J ot work (J 4 


21. | certify that | attended the deceased fram,_.(_Febe_ =, w.2l, t --. 12h that | last saw the deceased 
alive on_1.0_ Febe e:8, 1g eillen and that death accurred at L3 M, fram the causes and on the date stated abave. 


. ADDRESS (Street, city of town, state) DATE SIGNED 
ACTUAL \ a. 
SIGNAI 


we 


Naneines, Daniel Shuptar, LT,MC,USN 
7a. BURIAL, CREMATION. | 2ip.DATE THEREOF Mc, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (Stote) 
Arlington Nat'l Cemetery Arlington, Virginia 
ee RE ADORESS ‘2do. REC'D BY REGISTRAR [7B REC ISTRAR'S SIGNA ee, 
mn R.A. Pumphirey, “7 zor Wisconsin Ave., Bethesda ,Mileme 2-11-57 Jy, & ey 


in by the funerol director, coe 


+ 


Po 


Then pleose remove corbon popers. 


AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


should be detached for use as the buriol-transit permit. 
the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death: Poge 4 
retoined by the hospitol or attending physicion. 


‘and 2 should be filed with 
i 
% 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01929. 
215 


8) e 
. 1936 CERTIFICATE OF DEATH celebs 
Ws Moat ae pe sag (Where deceased lived. If institution: Residence before admission} 
a. a. b. COUNTY 
Montgomer MARE Pennsylvania 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 4 . 
Bethesda (Rural 80 _days 7 3 Erwin 
da peel HOSPITAL {IF not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
U.g. "Naval Hospital, Bethesda, Md. D, #5, Box 281 YES EE No] 
3 DECEASED First Middle tost 4. pare Month Doy Year 
(Type or print) Andrew nm BANYAS DEATH February 1919: ST 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED (RJ | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER } YEAR] IF UNDER 24 HPS. 
lost birthdoy} Min. 
Male White winowep[] _ovorceo[] | August 5, 1934 22. 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner U.S. _Na Pennsylvania U.S. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew  Banyas Elsie Drango 


i WAS i at aaah IN U.S. — ree 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fat, oF unknows ire oe, aiache of re 
Yes Currenty, Unknown Mother) Mrs. Elsie R. Schwerha (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (). ond (c)] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


(b} 
DUE TO 


totaal Aprnere ocerae. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. IASTRTTT SY 
ves No O] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port i of item IB.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a. n. While Not ie factory, street, office bldg., etc.) 
p.m. jot work [] at work H 


21. 1 certify that | attended the deceased = ew 19.36, to 19. nao: 19.2 L.that | lost saw the deceased 
alive on_.19 Febe pte oe ond that death occurred at_[322AeM, from the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


YZ y ha Y ADDRESS (Street, city or town, state) DATE SIGNED 
peur Litre i). bee Bethesda, Md. 2-19-57 
VA 
NAME tyes) BYRON _D A __CAPT, MC 1) See SS 
2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION yo aT (State) 


‘Zo. BURIAL, CER ICN, ‘Wb. DATE THEREOF 
Ecler Bred kiCatholic Cemeter Braddock, Pennsylvania 

/ ADDRESS 24a. REC'D BY best ht) GISTRAR’S SI ee 
asap actadaell 


A 


¥ A Nvaund 


LSGI @e 


Discos 2 | e 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 
Item 9 FilmG2il 3-5=57 et 30). 
toe CERTIFICATE OF DEATH 


Reg. Dist. No. 


040 
< ce ee eb 
% =% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é $31 0. COUNTY ene o. STATE 'b. COUNTY 
ON a Fe 2. ak of 127 ete LE 
a By A ide gb YY EIRITY OR fown (iF eunside corporate limits, write RURAL ond give narest own) 
3 ei d 2 
3 i 
er oe A 2 ada AER IAREWEAAS Silver Spring 
€ g Be | d. NauG ae ae {tf not in hospital, give street oddress) d. STREET ADDRESS. e. Pepys 2 
BS | Woshimnebon Gu Fegia m ites Z Briggs-Chaney Road , vst] No * 
2 35 3. NAME OF Fie Middle tast 4. DATE Month Doy Year 
x " : 
é ¢ (Type or print) Mav sap oD He Bas pind DEATH , 2 wx 7 
2 8 5. SEX 6. COLON OR RACE |7. MARRIED [])/NEVER MARRIED [-] |8. DATE OF 8IRTH DUOAGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
3 ee of cfost birthdoy) gerne Days Min, 
om a yin le Cau ec |wiown gy pvoreoO | Ay - 5 B2 Kx yn. 1 
2 2 TOs! USUAL OCCUPATION (Give ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [tole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 §ot uring most of working life, even if retin AE, 0 
£ oes @teache Self-employed-ret Virginia, U.S Al 
ame Dy 3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
g 88% ( I a Pe ae ee ? 
8) aie aR fe Keele 2s i 219 
= £63 TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT dress 
= & 2 T¥ep.qno. oF unknown), tif yes, give wor or dates of vervice} ee, 
8 offs | No Unknown ey aes 
£ 38 eo = 
3 £9 £ 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] L/ INTERVAL 8ETWEEN. 
Ae a PART |, DEATH WAS CAUSED BY: ; b é bebiee a) toy 
& Sse ee TMMEDIATE CAUSE (0} RVC Pra FO MMOS ce HAL: 
a. TEE x DUE TO / 
[oJ o 7 
= Ba» 
my 3 (b] 
8 RE 5 gove rite 10 immediote ee 
3 & as ase {0}, stoting the under: 
Tee -0 ying couse lost. (G) 
Sb cS 
3 8 8 es FS Past Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
io Gao 21 eA Wp ‘ 7 . yj x PERFORMEO? 
eases Als ele Fea/ommen [lac fey bp Et fetes ce Joe ves NOD 
Fors © [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
geet & | OR CONTRIBUTING C] CAUSE OF DEATH 
eege5 G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 4 bi 
Z 36 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
= go a Hour o.m. While Not while factory, street, office bldy., etc.) | 
= BE =: p.m. W lot work [] ot work ( t 
° £6 
ZS=Re f 
Pig irc 
E=S35 
So 
T= 
< 
stgse MA 22259: 
ma 
z 38 PHYSICIAN'S : 
2s NAME (Ty “ s abs 
Beges ttyee_J._M._Whitlock, M.D 7600 Carroll Avenue, Takoma Park, Maryland 
& ea Ho. BURIAL. CREMATION. | 226, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City. town, or county) (Stote} 
e Q i ; : 
= pe fs BublspepHsit | 2/23¥57 lenwood Cem. Inc. Sullivan Co. (Bristol) Tennessee 
23 2 re cto Pypgtore7 ‘ADDRESS S_ REC D'OY REGIS by PEGE TBARS £ r 
wy Wf qb 2S TL Z 
VS. ANS (4 Z 557 Wis. Ave. Bethesda, ¥ ad Y), ZA 
Yeu oss" PN DOL va Ar Me 21 ZZ @ atts 
aa ll —qKq—m—m——Tr—————E—————————— 


a by the funeral directar, 


ind 2 should be 


» 


Pag&s) 
fer death. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
Then please remave carbon popers. 


retained by the hospital or attending physician. 
shauld be detached far use as the burial-transit permit. 
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VS AIS (4) 
1SM 9/55. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 g 3 1 
» 1937 CERTIFICATE OF DEATH: 


Reg. Dist. No. «7 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND Méryland Mont gomery 
b. CITY OR TOWN {If ouftide corporote limits, peil ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


oe ‘and give nearest town) 9.¢.56- 3-i- SMX 2 Kensington 


d. ORNaRTON (If not in hospitol, give street address) ; d. STREET ADDRESS e. pele oe 
Mamsing TON GARd2NS SANTARIOM 3000 McComas Street ves F) NOR 
3. NAME OF First Middle lost 4. DATE Month Day Year 

DECEASED 


(Type ar print) Corea MA Ba Treble Beata Feb ; 93-7 


S. SEX 6. COLOR OR RACE | 7. 8. DAT F BI 9. AGE (I IF UNDER} YEAR) IF UNDER 24 HRS. 
Y MARRIED o NEVER MARRIED Oo TE Ol 22 e $7 _ AD haat 
wale | Whyte [wows pg owvorceog | MAY A 


o Yy yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewite York, Pennsylvania U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gilbert Leber Emma B,Bubaker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown) UF yes, give wor or dates of service) 


e Se 
As -- G. C, Kindige 1160l, Viers Mill Rd, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEAJH 
IMMEDIATE CAUSE (a] 


ae ‘ DUE TO 


Conditions, if any. which a 

gove rise ta immediate 

cotse (0), stating the under ( DUE TO 

lying couse lost. ©). 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o][19. WAS AUTOPSY 


ves [J No (e™ 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory. street, office bidg., etc.) | 
p.m. 19 Jot wark [[} ot work [TJ 1 


21. | certify that J attended the deceased fram. A.M. ae WH, fo. > HE _-. 19SzZ,that | lost saw the deceased 


alive on___£-6 & BEE). ox me, WZ. and that deoth occurred at 0. 204M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATUR' 

mrss Russell Me Tilley, dre oh (6 DO 
‘229. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) (State) 
‘U;/57 |Cedar Hill Cemetery |Prince Georges County, Md, 
Bs L DIRECTO URE / ANDRE OA \[pse. nec’ ey recisrran [ 24. REGISTRAR’S SIGNATURE 
’ Pi Q - AvO/-! LY Mire «2 ie ye. Prancrs Lotta) 


COSA /# 


tying couse last. (c} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 939 
1938 CERTIFICATE OF DEATH eit eo 
sé 

& 2 =z hy . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
i iBes eT Montgom maryiano || & STATE Virginia b.COUNTY Alexandria 

Fo sgomery 
£ 327 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) V/ 
ge s2 RURAL ond give neares! lawn} as 
2 $2 M \| Bethesda 81 days || ¢* y. “Alexandria 
2 po A d. NAME OF HOSPITAL (If nat in haspital, give street address} d STREET ADDRESS e. IS RESIDENCE 
so =4 OR INSTITUTION ON A FARM? 
SS as _The Clinical Center, Bethesda 14, Md. 39 Ancell Street yes C] No 
2 £6 3. NAME OF First Middle Lost 4. DATE ~ Manth Day —‘Yeor 
Se (Type or print) Robert Frederick Batchelor DEATH February 25, » 19 5T 
. Or rs 

me S. SEX 6. COLOR OR RACE 17. MARRIECIE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

Se Male Whi ae Cowon] [May 2h, 1920 at heat dvd Gee Bee 
> ee 
2 E zB. Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 8e during mast of warking life, even if retired) Ohio U.S.A 
foe /|_Veterinarian Food & Drug(Gov' sete 
$ t 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 Alfred Batchelor Jeanette Williams 
& F 8 1S, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Acces 
a. & (LnaleCGhbnGen) 1 OF Fe ee wee oe dated of varvce) 
as A ! Yes WW 28-16-4726 | The Clinical Center, Bethesda 1), Maryland 
ae 
3 z 8 18, CAUSE OF DEATH [Enter anly one cause per line for (a). (b}. and (c)-] . R INTERVAL BETWEEN 
= ee PART |. DEATH WAS CAUSED BY: aap yg) i) 
oe IMMEDIATE CAUSE (a) 
ba £é 2 x DUE TO 
ee Das Conditions, if ony, which 1 . 
$s Be gave rise to immediate i 
eae! couse (0), stating the under- ( PUE TO 
Bic ares 

é€ 

2 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 ve death. 
oe 


72s: SURIAL, CREMATION. [200. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or caunty) (State) 
REMOVAL {Specify . ; : 
teh, 2-7, / Lpticte Oho 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 74b. REGISTRAR'S SIGNATURE ———_ 
Que Y, 
Vs AIS (4) P. we) 3 jax nf _ {3 = , J 
Tem 9738 CF. a 4 ( p DATEL 2) —$ Iwlen ded LY At W Law D) 


m; 


page 


TO 


sé 
£§ 
32 3 g Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} } 19. nese sc 
Sto z= i —— 
gags < yes¥x Nol 
Foals & [200. ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | er Part I of item 18) 
3% & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Sess 3 | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
235s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {Caunty) (State) 
Esty 5 eer Soe: Sadi =. auCaeant factory, street, office bldg. etc.) | 
ape: = Pom, 19 lat work (J of work [J t 
= 5 o 
Sess 21. | certify that } attended the deceased fram December 6, 1956 | to_Se0rUary CP a9 2! that | last saw the deceased 
gi<2 ive on Februar: 4+ 
Zoek alive an # 6Oruar’ Y_229____, 19 20 ___, and that death accurred at! 454M, from the causes and an the date stated abave. 
e ‘2 i} 3 ADDRESS (Street, city ar town, stote} 9 DAYE SIGNED 
7. 
x=Bs petal The Clinical Center LASS 
apes SIGNATUR' M.D, 2, See eee Le DR eH fs. 
9262 National Institutes of Health 
S03 PHYSICIAN'S 
&2<2 NAME (tyes) James R, Stabenav, M.D. Bethesda 14, Maryland 
Ok 
5 
9°. 
= 
° 
4 


¥ A nvaung 


WV " : ° 
OYacsogt] 


ond 


a 


* 


ag) 


Then please remave carbon papers. Pi 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


should be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


retained by the haspitol ar attending physician. 


po. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


\ 


(a) 


oa 
ce) 
5 
= 
& 
o 
1) 
= 
= 
i 
ray 
cry 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 33 
1939 CERTIFICATE OF DEATH : 


Reg. Dist. No. af o 


Le 

o= 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission 
ie 0. COUNTY p ontgome ery MARYLAND ©. STATE D ‘ “Sp. COUNTY . 
Sz/ ga WR ER esred OX Rex Cc v 
. 3 hi) ) Tb. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

s ae P. RURAL ond ee nearest — = * 

23“ Silve 4ix- > Washington 

22 4: NAME OF cae A (if coe oMpital. give street address) d. STREET ADDRESS «@. 1S RESIDENCE 
es Maple Lane Rest Home -9810 Ga.Ave,| 2926 Cortland Place N,W, ves] NOT 
ce 


3. Beet N First Middle low 4 e Month Day Yeor 
tpeormin) SAMUEL H. Bates | om Fe GF ws 


5. SEX 6. COLOR OR RACE |7. MARRIED RK] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeor [IF enTe AR[IF UNDER 24 HES. 
male white|woowe  oworceoQ | 10/11/81 i ae ae 
Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign if 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Retired - Vovernment Printing Offi J: Kentucky U. 5. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Thomas A. Bates Mary Bates 


15. WAS DECEASED EVER i U, S$. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address [jy as ng on 
(Ves, no, oF unknown) [If yer, give wor or dates of service) 9D 
no 10 Flossie Bates-2926 Cortland Place N. W, 


18. CAUSE OF DEATH [Enter only one couse per fine for (a). {b), ond (c). ] INTERVAL BETWEEN 


PART I. Cag WAS CAUSED BY: 7 a ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
C+. DUE TO 
Conditions, if any, which (by 


gove rise ta immediote 
couse {0}, stoting the under. ( CUETO 
lying couse lost, a CH howe 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO AO TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee 


‘MED? 
si 

AR) ale aslaltT ts ves NO] 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INIURY OCCURRED. Pd nature of injury in Part 1 or Part Il of item 18.) 


OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home. farm, {20F. (City or town) (County) (State) 
Hour a. n. White, Not white foctory, street, office bldg., etc.) 
p.m. 19 fat work [ot work [] t 


21. | certify that | attended the deceased from _ SFM . ST, 19.2, to ZEB FZ... 19. £Zthat | last saw the deceased 


alive on FEB. Fae 1 Be and that death accurred a "22.2M, fram the couses and an the date stated abave. 
? ) es (Street, city or town, “Bs, oe SIGNED 


tne rip te few nnannnnnn nnn 22h) 


| [Re reel ALE AR HEA 1 bgw pens | ; - 


[720. BURIAL, CREMATION, | 2b. DAR a a Tb. Dat [ey ff THEREOF THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (Stote) 
Cedar Hill Cemetery {Prince Georges So, Md 
ms rune DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY. mies 2b. REG! R'S SIGNATURE ry, 
2 : 
The 8S, H, Hines Company Washington,D.C a>. 19 / Frnarttd battle, 
aR eee eet ees ery, 


¥°A avaung 


C6T Lee 834 


Danza! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 g 3 4 
1940 CERTIFICATE OF DEATH seg Sha 


8 , ts errs! pied 2 Spee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© °. a. b. CO af 
5 y \ Montgomer: pee aryland ‘Pontgome 
a) wf b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give mearest town) 
5 3 oe RURAL ond give neorest a} 4 
pa Browningsville ears X-. Brownings 2 
= - a d. OR neTTUnON eS (If not in hospital, give street address) d. STREET ADDRESS. e Phee oo 
Bs RF.D. Monrovia R.F.D. Monrovia Yes C) NO 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
€ (Type o print Louis Imogene _ Beall Sam February 4 Wy 


Pag: 


5, SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8 DATE OF BIRTH %. ie 5 IF =f on TEAR IF ial 24 HRS. 
pe Mi 
Female Whi WIDOWED BJ pivorceD 1] Pop = 
Wo. USUAL OCCUPATION (Give or of work dove] 10b, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLCGE [shote‘orforcign Ls 12. bie es i sisi WHAT COUNTRY? 
during most of working life, even if retired) 
{|__ Housewife Own Home Kemptown, Ma, USA 


fér death. 
= 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Poole Mary M. Buxton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 
éb (Ye, no, oF unknown) {It yor, give wor or dotes of service} 
No None Miss Virgie B. Beall, Monrovia, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0). bs ond (c).} bed et BETWEEN 
PART I. ge WAS CAUSED 6! ONSET AND DEATH 


Then please remave carbon papers. 


da 
Condilions, if ony, which rs 
gove rise to immediate 
couse (0), stoling the under. 


tying couse lost. (¢ 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
C BS o NOT] 


2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Cay, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) {Stole} 
Hour o. nm While. Not while foctory, street, office bldg., ete.) | 
P.m. 19 lot wark [J ot work (J ' 


21.1 pe 2 that | attended the deceased from, VAL fo. WBS to. tA 3 ago, 4... 19.5). .that { last saw the deceaseci 


z 
Q 
3 
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= 
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Ps 
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fed 
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d by the haspital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


alive on weg) “2, id tHat death occurred atZ_*' £00 Gem, frdm the causes and an the date stated aber, 
ADDRESS (Street, city or stote) Te 7. 
ACTUAL . 10 Vid» z/5 [52 
3 SIGNA\ WD. aS On B34 bg LUA he We 


etal 


shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


TAME ype James P, Ker Damascus, Md. 


f 


To. * sence SEEIONs ‘Zb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. Tad. LOCATION (City, town, or county) (Stote) 
eas 
Fe D & Me Owni ngs Md 


* 


may, 
TOF 


po 


hes) ADDRESS 24a, mc) D a REGISTRAR Jab. Fale IGNATURE 
saw ay nf he amascus, Md, Ph Lo nfetewrt Damascus, M4. lon Fp 5 Vi Q nant 


icate be executed within 24 haurs ofter death: Page 4 
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in by the funeral director, 
ind 2 should be filed with 


Ql 


* 


Pog 


Then please remave corban papers. 


ate hos been signed by the attending physician and completely 


hauld be detoched for use as the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 193 6) 
CERTIFICATE OF DEATH Reg. Dist. No. 92 


1, PLACE OF DEATH 2 bit act eee (Where deceased lived. If institution: Residence before admission) 


9. COU! b. COUNTY 
Ment, tearret if Mentgamer 
b. CITY OR TOWN {lf butside corporote Ifits, write | ¢. LENGTH OF STAYIN Th |] _<. CITY OR TOWN {IF outside corporote limits, write RURAL ond give heorest town) 
2 2 mon ths| 


RAL ond give nearest town Ora 
Sylver Sprin 
da. NAME OF HOSPITAL (IF not in hospital. give streat address) d. STREET ADDRESS e IS Ween Ss 


R Ui 3, ON A FARM? 
i [T/2._b) AU pe ye, ___| Ys) nol 


; : 4. DATE Month Doy Year 
DECEASED ’ OF F 
(Type or print) DEATH ebe 27,5 1 57 
7 Ri . 9. KG fin yeor [IEUNDER | YEAR IF UNDER 24 HRS. 
srndon) ' 
Doys Min. 
WwiDoweDIE}—— —oIVORCED [] — 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or a cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working te, even if retired) Uv x 


13. FATHER'S Nae V4. MOTHER'S MAIDEN NAME 


Sohn Ci A Pes be Me 


15. WAS = am N U.S. ARMED Ls 16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) {IF yes, give war or dates of service} bs 
So 2d au — 


18. CAUSE OF DEATH [Enter Be ‘one couse per fine for (0), fp). 4 i INTERVAL BETWEEN 
Q VAI 


PART 1. DEATH WAS CAUSE ¢ ONSET AND DEATH 
. IMMeBIATY CAUSE, fos 


DUE TO 


Conditions, if ony, which " 
goye rise to Immediate 
co¥se (0), stoting the ynder- ( CUETO 
lying couse lost, 


Pant Hl. QTHER ee CO} xT CON’ mar TO DEAT BUT ey RELATED TO THIERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. aa 
4 x is ves Gi} NO 


200. naa was IDERLYING. a 20b, DESCRIBE HOW | a eae oy natdde ¢ injury in ov 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e, PLACE OF INJURY IHome, farm, ae (City of tawn) (County) (State) 
Hour 0. m, While. Not while factary, street, office bldg., etc.) 
p.m. 39 Jot work (J ot work [7] 


aut mg | attended the deceased fram. Y . , a a Be 2... 19.1“ fhat | last saw the deceased 


alive an_. eae dnd that death accurred at_. LPM, fram pe. causes arid an the date stated above. 
ADDRESS (St DATE SIGNED 


MEDICAL CERTIFICATION, 


wo. 2ZELS 


mueens  J.M.Whitlock (0K ecnrer Mou, 
220. BURIAL, wee 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION [ ity. tawn, or county) (Stote) 
Bueeere” | 3/1/57 Ft, Lincoln Mausoleum a Georges Coun 


i) R Ry ADDRESS: Mo TREC! a ‘4b. REGISTRAR'S SIGNATURE 
ee oe Lhe W/ S Walls Ain Mads Or 


3A NVaTINE 


zcot tO 


Warsow 


oon 


in by the funeral director, 
land 2 should be filed with 


* 


Then please remave carban popers. Pag, 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached far use os the buriol-transit permit. 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after death. 


retained by the hospital or attending physician. 


Par 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs offer death: Page 4 


ry 
= 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01936 
; 194% CERTIFICATE OF DEATH siecoie RIS 


XX 1, PLACE OF DEATH 2? bee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY TATE b. COUNTY 
Montgomery ginia 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town 
Bethesda (Rural 29 da 


-FNor folk 
d. NAME OF HOSPITAL {tf not in hospital, give street address) “G. STREET ADORESS oe RESIDENCE 
/ | u.8. Naval Hospital, Bethesda, Ma. 529 W. 28th Street ve no 
3. NAME OF Fint Middle lost 4. DATE ‘Month Day Yeor 
(Type o¢ print) Theresa Ann BERGTHOLD DEATH Februar 6 1957 
5. SEX 6. COLOR OR RACE }7. MaRRtED [[] NEVER MARRIED [3] | 8. DATE OF BIRTH vs torbindey). 
Female White wiboweo [] bworceo] | 17 July 1956 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


None None Virginia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Fi \\John I. Bergthold Barbara J. Myers 


1% WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fax, 0. oF unknown) (UE yes, give wor or dates of vervice) 
te) None Mother) Barbara J. Bergthold (Same As #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().] ee Reine 


PART t, DEATH WAS CAUSED BY: EH 
A, IMMEDIATE CAUSE (o} 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


~ 


DUE TO 


+. ly 
Conditions, if any, which 
gove rise to immediote 

couse {o}, stating the under. ( PUE TO 


lying couse lost. g. 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Whe A TerSY. 
ves @ No] 

20a. ACCIDENT WAS UNDERLYING [)_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAC EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {204 (City oF town) (County) (Stote} 
Hour o. Me Witte. << Neate foctory, street, office bidg., etc 
19 Jot work (] ot work [J i 
a. a that | attended the deceased from_.O January _, 19.57, to. 6F ALY _, 19.2'L.,that | last saw the deceased 


alive on_© February __ a ee and that death occurred at 4: 


MEDICAL CERTIFICATION 


.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


1 UeSe Naval Hospitel, Bethesda, Mas 2rT-9T 


‘Zc. NAME OF CEMETERY OR CREMATORY 2d. TOGMTION (City, town, o county) {Stote) 
Bu 12 Feb. ee Cemeter Pittsfield, Illinois 
Wid oes BL Lae, otal 191 He 2aa. REC'D BY REGISTRAR | 2be REGISTRAR’S SI Pie! 
cmp fr yf Mike Lendl 5e ire. Bethesda ,Mdboate 2-7-57_ -aa VA 
aV \ VV \ \ 


$ “A i 


1est 


3 a029 sa \ 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01937 


. 1 94 o CERTIFICATE OF DEATH aby ORICA 7 
34 ry PLACE OF DEATH 2 Peaoera ea ected lived. If institution: Residence before admission) 
fo 9, o b. COUNTY 
32 ontgomer MANES, IE Ve eee bh ~/A-w es lontrome 
Be \ b. CITY OR TOWN {If outside corporote limits, write { ¢, LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give mearest town) 
rhs : RURAL ond give neorest town) 4 
§2 : Ninian => Xs F Pa 
ry 3 d. NAME OF HOSPITAL (If not in hospitel, give street oddress} ;. d. STREET ADDRESS e. IS RESIDENCE 
2s OR INSTITUTION / ON A FARM? 
as 3t..—_Philome LO9O2 Kenilwo Avenue ves F]_ No Gi 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

& theesr iy) JOHN R, _ BIRD bum Feb, 10 19 57 


Pag: 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
Whi t - lost birthdoy) Days Min, 
ite wiooweD¥] oivorceD [) April 9.1 8 3 yn. a 
10a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 
Machine e ed No ich onn p 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oseph Bird san A 
15, WAS DECEASED EVER INU, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
No nknown dward O9 i e Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


Saree. 
PART |, OEATH WAS CAUSED BY: mM Ua lal 
IMMEDIATE CAUSE (0 


/ 


bon papers. 


thin 72 bSurs z'* death. 


Then please rem: 


8 ) x DUE TO : , 
Conditions, if any, which w__¢ La a at Gut 
goye rise to immediote 


cote (0), stoting the under. 
lying couse fost. () 


in any event wi 


tificote has been signed by the attending physician and completely 


actual F a 


LO nn wets ang den, Chime. 


AL DIRECTOR: After th 


€ 
& 
rae 2 
Si cuee 
eget 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
Rola ze 
£3538 s ves) nol 
oeas = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port ll of item 1B) 
5 ‘3 & | Or CONTRIBUTING C] CAUSE OF DEATH 
Bees © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
a tact 2 “Fee ean 
3586 & |20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote 
5.2 gs 8 eee Eta, Webi Duke factory, street, office bidg., etc.) } 
si? E = p.m. 19 fot work [J ot work [J 4 
eee : = 
eo 3 21. | certify that | attended the deceased fram,__\@t-e44~—2. » WSS, to. Zs 288 ee 19.5@.that | last saw the deceased 
7 4 4 a 
fa $ . alive on... hasan, 2, (ote a and that death occurred ak 2M, fram the causes and an the date stated abave. 
= 33 4 a ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
e) - 
3 35 
fare 
Os. 
B28 
ad 
& 
= 
2 


PHYSICIAN'S . oe 

2 NAME (Type MASH eS i Ss 
¢ io. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
at | __ REMOVAL (Specify) # | te 
2 Si 3 Bu 2 ‘ ¢ ncoln nee porge O Vig 

i 23-FONERAP DIRECJOR'S SIGNATU) | Deel Se Jaa, REC'D BY/REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 

Als (4 A é = a rb 
ays ‘K i if hrer Bey hesda 2 and lose 2// S Vb tt b/5~ ce 


¥ ‘A fivrana 


2561 aaj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 38 
1912 CERTIFICATE OF DEATH a Nee 


% 


az 
g 5 1. PLAGE OF DEATH, 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before od 

gs @. / Y), wa vA °. ion b. COUNTY 

52 YVONTGOMER Be “£7 X-3 

Sy 9 . LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

: i me 

52 rs WASHING TOM, DC 

22 4. AME OF HOSPITAL Ifnot in hospital, give street address) ‘d. STREET ADDRESS 3% vi ) © 1S RESIDENCE 
2s ential i ee 3 5 5 Th « nd i . 

Bs “ees A. Nfl t Fes 3/3-/6-S LY. ves C] NOD 
£6 3. NAME OF 


NAME OF Fint iddle toast 4.DATE —__Month Day Yeor 
. =— 4 f\ = om — 

(Type or print) Bey Nv VIA / V7, Loli 1G Vs vet 73, / ial 19-3 

5. SEX 6. COLOR OR RACE | 7. MARRIED TB] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
y: com yy) ‘ ést birtday) | Manths Min. 
M thE |) WHITE wipowen [J Divorced [J bey 21994 on 

100. Yspal OCCUPATION (Give kind of wark done| t0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

. dufing most of py. n if ep 6 es - J ZB 
| kee TVAWN BLOKE. KG UES 1 US 


fA 
4. MOTHER'S MAIDEN NAME 
Gerd Ose A 


® 


Pag, 


{ I A WAS DEC ie eer U. Ss. be eee. Magoo et SECURITY NO. 1” INFORMANT Address OL 
eS a ede epee ses / ' f 
v vy 99-O|-|2 loft ee BODN ek. - 6313 -/6 = Kee). 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] 


PART |, DEATH WAS CAUSED 8Y: 
J IMMEDIATE CAUSE (o] 


of DUE TO 
ns, if ony, which w ? ; | 
Gave rise to immediate 
couse (a), stoting the under: ( OVE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remave carban papers. 


fying couse Jost. te) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTORSY 
- yes [] No §@ 


ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletety 


shauld be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. f While Not while factory, street, office bidg., etc.) | 
p.m. 19 jot work [1] ot work [J ‘ 


21. | certify that | attended the deceased fram... ¢4e: 9.26, to Fel AF _., 19.5 Zthot | last saw the deceased 


alive on_Ltla Af, 128°G___, and that death accurred at” SOfm, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, yy, DATE SIGNED 


mo. eae Be a2 Lady) 


meri Dee SOE wt yl ee 


EES er 
‘2o,-BURIAL, CREMATION, ‘2b. DATE THEREOF ‘22cy NAMI OF CEMETERY O CR TORY > pb \ {Stote) 


2. VE © 5! LCA 2 2 
23. FUNERAL DIRECTOR'S SIGNATO Baa, REC'D GX REGISTRAR SA Jo LD [ 
ged tiig Ziuuledl [dpe L217 Aaden hey Fp ade 
; CO 


MEDICAL CERTIFICATION, 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


iS “A nvTung 


G61 So § 


Qamow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01939 
» 1943 CERTIFICATE OF DEATH Reelbarine, fap 


ed 


= se 
y 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. If insulin: Residence before odmission) 
f 8 °. = °. 2 b. COUNTY - 
‘et 4 Moo HEA, ae Sou Dakele Miner : 
€ Be b. CITY OR TOWN (If outside corporole limits, waite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
8 S 2 - RURAL ond give neorest town), S é 
1 3s Stevo 2 Shas - O19 Prd >. 
2 = 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
roy = if OR INSTITUTION ‘ ae Pie Sad 2 IN_A FARM? 
£ a5 Wile WR Fy 1} 2. aA i ‘ac yes] Nol) 
iJ c > 3 

68 3. NAME OF First Midd 4, DATE y 
£ Nemes © ira \ \ le OD lost Ba Month Day ca 
eo} {Type ar print) Sc AA, We AS Vee $5 DEATH = BS 19 ul 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED EA NEVER MARRIED [.] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os" - lost birthdoy) Fata 
es a, N\A by nile wiboweD [) pivorceo [] S5S_.38-82 ¥ yn. 

a4 
2 Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 828 during most of working life, even if retired) 
S$ eee || Baukce ow A eS. 
2 2 2 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

soc * 
2 S86 a = ———< 
ee I Oe ov vee. Boos has VG ? Boos 
€ 8s 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |[J7. INFORMANT ‘Address 
3 a & (Yes, 10, of unknown) {If yes, give wor or dates of vervies) “fh “ 
Pages. O © Unknown [y= \e Weus Qed Son DARL A 
o> 8s 18, CAUSE OF DEATH [Enler onl; tine for (a), (b). ond (c).] AY N INTERVAL BETWEEN 
4 si3 PART I. DEATH BS pega ie Sage h ee inc 
g tg: Kae ‘ IMMEDIATE CAUSE (@! [3 (RO fs tp CUM ON A GY t ) 
5 ffs S393 ARK DUE TO ree f 

> s 
= > ¢ = Liga ony, sale to ER extant toeMAn; Rr LL PAL g An 
2 L ave rite to immedial Ne. 
= 68s couse (a), stating the under ( DUE TO ¢ id R a 
i pce lying cause lost.» / . {ey Sal hn . pa gas = pom 

eg —— 
5 ot Rig ae z Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}|19. WAS AUTOPSY 
SS220 —e ? : yr >. 
2589 8 + 3 earave RS A pan Ln yes] No OK 
‘3 ae o a 2 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
S522. & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeg2s & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
ssct: = 
Setes & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= b.° 8s a Hour a. n. While Not while foclory, slreet, office bldg., etc.) : 
zei7s = p.m. 19 [ot work [7] ot work [J H 

=. 

eL8s f) ‘ 
ae 21. | certify. that | attended the deceased from PGMS 2 he, 19.2 J, of OG. a+» 192.4,that I tast sow the deceased 
eciee A 
a a 33 alive on Ae, 227], and that death occurred at LL ZAM, from the causes ‘and on the date stated above. 
E ei p 3 o ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 ic ACTUAL 
eyes £ / SIGNA\ Mo. oberon AEE ee 
<o2 J 
2848 PHYSICIAN'S 
Kege5 NAME (ye) RObert G. Angle, M.D, 5009 Del Ray Avenue, Bethesda, Md. 
2 5 ARNE NMEA 
% ? Za. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY % | LOCATION (City, town, or county) (tote) 
i 

Zor Bs Bulteeaert (2/9/1957 Wyuka (via Howard,S.Dak)yancaster Co, Nebraska 
Poe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YSAIS) Robert A, Pumphrey-7557 Wis. Ave. Bethesda, Mgr -G- 57 Gee oe nS 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 941) 
Q CERTIFICATE OF DEATH 01 My 


ca 


~ a Reg. Dist. No. 
3 $ = (w , \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
8 °. 3. $1 b. COUNTY 
aes MARYLAND 
3 3B Nontgomer "Marulena (2ce Gepracs 
£ Be b. CITY OF TOWN (IF outs ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tow v 
$ 34 RURAL and give near 7 » d ia 
ss: . da almer Ma Q 1OXOR 
ee eas Ry AY IG g 
2 22 c 3 d. NAME OF HOSPITAL (IF not in Skee give street address) d. STREET ADDRESS e. 15 RESIDENCE 
3 =a y, QR INST}TUTION Ze G > ‘ON A FARM? 
ey ti si iA Z6 Normandy Koa is GSO) 
o ct 
2 85 3. Month Ooy Year 
DECEASED = 
& ee (Type or print) DEATH fe hr rg 27 iwS7 
ae 5. SEX 6. Cor o RACE | 7. pon cI NEVER MARRIED. iw 8. DATE OF BIRTH 9. CRISS R[tF UNDER 24 HRS. 
= s Min. 
ay Bis Bo Whi wiooweo [) pvorceo OD) | Ke byruary ASSIS yrs. ae | 
2 Eg: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Ma BIRTHPLACE (Stote or foreign country) ry CITIZEN OF WHAT COUNTRY? 
a set during most of working life, even if retired) 
$ 289 I — rd 
S Bes Afi 
8 °85 13. FATHER'S NAME 14, Ma. DEN NAME 
2 58% B > B iz 
8 Bee( | Wi flia Randolph Dowe —l|eanor Alice el d 
ES38 15. WAS DECEASEDEVER IN U. S. ARMED Fq RCES? T16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
ee Sep epee dire ee : 3 p, 
fn =e. OES = = 
a: é Motner-Eleaun Howe dlwe NMA: 
3 = Sz 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ey as INTERVAL BETWEEN 
ov £05 PART I. DEATH WAS CAUSED BY: DNSET AND (DEAE 
6 Se. _ IMMEDIATE CAUSE (0! 
= o = 5 os 
= £68 DUE TO 
ge ips 8 
- Sar Conditions, if any, which 1 
3 Es ove rise to immediote 
= H gr oes {o), stoting the ioe OUE TO 
ges z lying couse lost. to. 
228 Sse ‘3 Pact UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Sos 4 le 
£uy52 A < 
of855 s YES} NO [} 
ra a = ‘ain, 
Foss & 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part It of item 1B.) 
Eee & |OR CONTRIBUTING C) CAUSE OF DEATH 
Zeeks & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ss 35 & [2c TIME OF INJURY Month, it Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Bsc ry Hour 0. m. ite Nor mie foctory, street, office bldg. SH 
ase = p.m. jot work [[] ot work 
g=58 
O7.26 _ 
28355 2.1 <—y that | attended the deceased fram, Take. LS, WSF, t.-Aeh 2 AD... 19SZ.,that | lost saw the deceased 
£< 22 a 
an ee 5 alive an Zh: 27-5 $7... ---~, 12__.-..-, and that death occurred ats 2Am, fram the causes and an the date stated abave. 
E=O3% ADDRESS (Street, city or town, stote) DATE poe 
455 OL n+? 
wgese / sorte AM. Masdead ws, Listuaba:. Scena + Herp: Fekomed Beek im ie § 
SGRS 
223385 PHYSICIAN'S 
we osc JAME (Type! 
‘es S&S ————— EE 
Pa ¢ ® Re. menorac opens ‘Zab. DATE THEREO Tic. NAME OF CEMETERY, OR CREMATORY 7d. TOCATION | ty, town, or county) yr 
Pei Ne Cen TAN 
eerie AR» \/57 [GATE oF HEAVEN WHEATON , MARYLAND 
~~ 


be _ bagrkadg L 


toi emacs 
ace FUE any OR ead 1c ag ; 1300" W St WW has EES” ‘er p UF 5 SIG 9 RE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4 9 4 t 
nrg CERTIFICATE OF DEATH OAseL 21h 


Reg. Dist. No, 


— 


se | 
3 = \ 1. PLACE OF DEATH Ey UsuAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
‘3 o. ra oO. b. COUNTY ry 
ay Montgomery iit Maryland Prince Georges 
z b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
58 S RURAL ond give nearest town) 74 ene p v 
Ss 6 days 16./5-2Nyattsville 
22 z E OF HOSPITAL (not i i , . 
2s » |e Be NerrutON Sige” heptehss aye Vetter : Aes | © Bee PRANE 
BS Jational Ins es of Health,Bethesda, Mie 2113 Van Buren Street ves [] No] 
£36 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
DECEASED | - OF 
7 (Type or print) Hanford Poole Boyer DEATH February ly 19 57 
o 5. SEX 6. COLOR OR RACE [7. MARRIED EE] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HES. 
r 4 lost bisthdoy) Min, 
F Nale White _|wwoweo —_woreeo | 3 April 1905 Sim 
ae 100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast af working life, even if retired) 2 asd 
es I) Dispatcher Railroad Maryland eB shes 
8 3 me 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g ‘2 
i I ) Ernest Boyer Ida Poole 
: 
4 rT ; ales aia = 
2 TS ECO D ERLE SRNODE 7 WOMAN Medical Record, Clive] Center, 
é —“O|__No None Jational Institutes of Health,Bethesda 1), Ma. 
8 18, CAUSE OF DEATH [Enter anly one couse per line for (0), {b), and (€):] ‘ INTERVAL BETWEEN 
. PART I. DEATH WAS CAUSED BY; nH TPpERP pl ey" er nAsa ONSECAND ay ab . 
& IMMEDIATE CAUSE {o] if >= f i i . 5 + 
= 26 DUE TO - int - DAYS 
Conditions, if ony, which 6 ' : py CY . ier 
gove rise to immediate P= FAT 3 7 ae, Te ; 
couse (0), stoting the under ( OVE TO {of > Kf t f tS & 2 F i c or 
lying couse lost, ( Z 10 = : / LEW DOYV S mV) PEMA Le 


= ——— 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. Area 


yes No] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 16.) 
OR CONTRIBUTING TL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—————$ 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
Hour a. 1. While Net white foctory, street, office bldg., etc.) A 
p.m. 19 tot work [J ot work ' 


21. 1 certify that | attended the deceased from, February. 8, . W2, to. February ly 19. 2Z.that | last saw the deceased 
alive on. February U,._., Wag -, and that death occurred at 6300 Am, from the causes and on the date stated above. 


AL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fj 
MEDICAL CERTIFICATION: 


should be detoched for use os the burial-tronsit permit. 
the registror prior to burial, cremation, or removol, ond in ony event within 72 


tetoined by the hospitol or ottending physicion. 


- ly 1 ’) ADDRESS (Street, city of town, stote} DATE SIGNED 
) | [Bette oP no, The Chinical Genter ___2/UMW/S7_ 
raceeians Gureton Goldin, M. D. phate 1° Institutes of Health 


, 
Banded Mi a. 
Ze. BURIAL CREMATION, | 2. OATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Siote) 
EMO! peci 
puria 2/18 A ngton Cometery Philadejp Pennsylva 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


~ 
ow 
€ & “4 ng 2n12 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURES” 
YS A354 The S,H,Hines Co, Washington, D.C. -|me 1 Q O57 Mea Nr prr hoon 


4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
. 1914 CERTIFICATE OF DEATH neg. oon ESS! 


ss 
$3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insltution) Residence before odminion) 
Sx ° ‘ AND ° ; b. COUNTY 
32 MonToane 2 ks salle a land fence e 2 
Be 6. ci ; TOWN (if oun jan Timnits, weije | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& RURAL and give neorest town| 3 
52 Fda, Hye TI dle. Ie -/$--2s v 
22 d. STREET ADDRESS 1S RESIDENCE 
2 si | ct ON A FARM? 
25 : Fare SALE  /¢4 Que. Yes (] No. 
ce 
£5 3. NAME OF First Midd! lot 4, DATE 
Neeeae ¥5 irs 4 f Da Month Doy Year 
& {Type or print) aks thhre , (Beunkoer am Fak 27. Waal 


2 6. COLOR OR RACE |7. MARRIED [] NEVER MAKRIED [-] | 8. DATE OF BIRT AGE Lin gears PEUNDER 1 YEAR IF UNDER 24 HRS. 
8 ie Days Min. 
WK iT _|wirowen fa ovorceo } | —Jurl Lay 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY /|11. BI RTHPLACE (Stote ses foreign country] 


12. CITIZEN OF WHAT COUNTRY? 
during moat of working nif retired} 


Lins 
14. MOTHER'S MAIDEN NAME 
(ey harles = wal if afi ee Hf ‘Z. d. 
1S. WAS DECEASEDEVER IN U. S. hes FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Add 
(Yes, no. of unknown) UF yes, give wor or dates of service) ‘: x 7 Dre Vy Pu Re, 1M 
e ALE Mo sie aetna Mdoaspite! 056 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-} (] V 4 2 INTERVAL BETWEEN, 
PART 1. DEATH WA‘ - Sf ee Ee 
S CAUSED BY: Bai L Rif 


IMMEDIATE CAUSE (0) 2 eA 


LLAG.O DUE TO (hs 
Conditions, if ony, which w 2 2 


goye rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. (o) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 39. we AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave corbon papers. 


that the death certificote be executed within 24 haurs after death: Page 4 
the registror priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


ires 


ves] No [J 


The law requ 


4 
Q 
= 
< 
if 
= 
= 
& 
ir 
iv) 
= 
me 
a 
ir 
= 


AL DIRECTOR: After this certificote has been signed by the ottending physician and campletely 


i: 
ea 
See 
Bes 
ze 
oe 
a6 .2 
Pea 
Zoo 
ites 
gces 06: TIME OF INJURY "Month, “Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form 120. (City or twa) (County) (Stote) 
vated | Hour a.m. While Not Age foctory. street, office bidg., aah 
= ors pom. lot work [7] of work 
= (J 
2 = 2 2.0 certify 1 that | attended the deceased _| be a bale woe to_ {= ot OT, 19:5 Tihet 1 last saw the deceased 
ae 3 alive on_}=724 i WA 12_=_£_, and that death occurred at_f_ PM, fram the causes and an the date stated above, 
Eb Os ‘ . ADDRESS (Street, city gr town, stote) DATE SIGNED 
<5 ACTUAL 
ete ACTUAL (Set ca” Voge heeis, toe ' Stoo Taig 
caz Ps my 
2823 noes oR is RABKIN : 
is ca a ee 
a ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION [City, town, or ae ote) 
3s: 
- 2 Br REMQY AL Geecion a7 edar Hill Mausoleum Prince George Coun > ud 
er 3§ ADDRESS<7-0 V9 SPRING | 240. REC'D BY Shee | 2M REGISTRARS SIGNAT y 
VS AIS (41 j 4 / tf 
we LA. 7 U7 <2 SY GA A LZ TLIO fp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 * 
’ 1945 CERTIFICATE OF DEATH 43 


Reg. Dist. No. 07/ 


enol 


$= 7 
He 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmitsion) 
2. CO b. COUN AY 
= MARYLAND / 
32 MeeT Go W71e o2, 0 1 Ps v 
3 B. CITY OR TOWN (IF o€Gfde corporate imi, gfe OR TOWN [if outside corporate Mits, write RURAL ond give nearest town) 
34 RURAL oF ores! town} Pe 
22 2 e LF 47 o 4 mn “Ab Booed ‘ 
= _ d. NAME OF HOSPITAL ( + in hospitgl, give street addr d sone ADDRESS i. e. IS RESIDENCE 
= rz OR INSWTUTION c< ‘ON A FARM; 
Be | Dee tp Na tf f- 0 _ IE yes [] No, 
£5 3. NAME OF First fiddle aT DATE onth 
% DECEASED OF 
4 {Type or print) {'} Ss a. DEATH 
e 5. SE 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Safe 8. fis a Ae: av4 9A aa ; rs JIE UNDER 1 YEAR] 
0 ox! oy) 
“3 AL Pe |wivowes oivorceoT] | ©) {4 yn. 
S Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSI OnyeesgY |": BIRTHPLAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e giging mgt of wexkinglife, even if retired d A 
5 ! 4 [wp 1 (NG MT rAINI a - ff 
BEN | N 14, MOTHER'S MAIDEN NBeMe 7 
¢ : 
8 
g Pit vi Vt a / =” 
3 1g, WAS DECEASEDEVER IN F Se eae Force 16. Naa SECURITY NO. [jgINFO ddrei 
2 eg ec Ks NEStO PRA BS ae 
8 oe | 2 aoe 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] : Intel sf S) BETWEEN 
ff p 
a PART |. DEATH WAS CAUSED BY: NAD 5 _ ier 
§ ¢ IMMEDIATE ‘CAUSE (o] NH YAY, es 0: 
= 
ts 


p+ 4 : Due why; SS ' . 
Conditions, if ony, which © QO ALESTIN AR 
(igh da MS Dee Be een 


cause {0}, stoting the under. ( PUETO 
stying couse tor (c) 


Part Il. OTHE IFICANT CONDITIONS CONTRIBUTING TO BRQTHQUFNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)]19. WAS AUTOPSY 
wo REORMED? 
NW A hs O nog 


200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY Sor (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {Stote) 
Hour 9. 1, While Not while factory, street, office bldg., bia 
Pom. 19 Jot work [J ot work ; 


21. I certify ¢ = the deceas: 2 ia 26, 19: 9 WN, 19_f that | last saw the deceased 
alive an_____.§ SSS 1255. A Seat thdt death occurred otf --M, from the cauges and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
site: > Son 
SIGNAI PAWN ® rs. 


NAME (tyes) 


MEDICAL CERTIFICATION: 


AL DIRECTOR: After this certificote has been signed by the attending physician and campletely 


etained by the hospital or attending physicion. 


re 


as 


shavld be detached far use as the burial-transit permit. 
the reglstror prior !0 burial, cremation, or removal, ond in any event within 72 hours after-deoth. 


| Ze. BURIAL, CREMATION, | 220. DAT wey fee Zib. DATE THEREOF | z2c. NAMEOR CEMETERY OF Cam 2d. LOCATION (City, town, oF Z a? {Stote) 
Peed iid Congressional Vemetery Washington, C, 


= 
£ 23, cfunesAt Re 'S SIGNATURE C Ww ADORESS D, ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 ANS The 5.H. Hines Co, Washington, Cc. pate ot rth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


arg reused 4s tarted ~\I77S YN agree’ 
at pwidzah ang h ar “  wemsy 
yy Ae vas Ponsa OLN ao X siweadd so als syeoedT 
ve ay 9 -Aposrordl end ara 
Ve NU tad stint q 
BR RMRW = DM heer) y UN ay Kas ysail ay Yash 


-~ +a y Twat Yd ow. dtusnaret 8 Ad 


pp 
- Snug 10429 rer 
— Py pe fs tS “oe 
9 a 


ay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mp 946 CERTIFICATE OF DEATH 


01940 | 


Reg. Dist. No. 
3 = 1 ao eS ae ee (Where deceased lived. If institution: Residence before admission) 
$5 9. 9. 4, b. COUNTY . 
52 Montgoue pi tied Maryland Baltimore ¥ 
aa b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
5 3 __ RURAL ond give nearest town} j Sa ; 
22 Bethesda _1. ryland 43 da; Baltimore BVO! 
a ‘3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION . a 0 7 al rn ON A FARM? a 
aS The Clinical Center, Bethesda 1. 2 Druid Hill Avenue yes] Novy 
£5 3. NAME OF First Middle tost 4. DATE Doy Yeor 
. type or pit William Berkle Butler Beara een: 19 57 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS, 
birthdoy) Mine 
yes. 


100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Physician Doctor of Medicine 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William I. Butler Eliza Sanks 
‘the Glinkes! Genter, Rothesda 
Xo None The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY:, re ONSET AND DEATH 
IMMEDIATE CAUSE 


92 bue 
Condifians, if any. which 


gove rise to immediote 
couse (0), stoting the ynder- DUE To 


lying cause lost. 
Parr UI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


PERFORMED? 
yes] noQ 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City ar town) (County) (Stote) 
eee cael White... Keel iar foctory, street, office bldg., etc.) { 
p.m. 19 fot work [J ot work ' 


21. | certify that | attended the deceased from January 9 19.311, to. ry_21, 19.57. that t lost saw the deceased 


Pa 
e 
8 
a 
o 
3 


U.S.A 


Then please remove carbon papers. 


MEDICAL CERTIFICATION: 


clive ons. wel, and that death accurred at__. _M, fram the causes and an the date stated abave. 
x ADDRESS (Street, city or town, state) DATE SIGNED 
Be ee LAN ~_ | A mo. Lhe Clinical Center _ 


ean National Institutes of Health ==——SOS~S 
Name (ye William Headley, M.D). Bethesda 1h, Maryland 


‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
Buria Feb. 25, 1957| Mt. Auburn Cemete Baltimore, Maryland 


= 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24D, REG)SFRAR'S SIGNATURE 7 
VS AIS (4) }: > Nad? ny, . 
sere Charles R, Law 802 Madison Avenue tome O 2 10 74. - \uperg 
P 


_— 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


hauld be detached for use as the burial-tronsit permit. 


‘etained by the hospital or attending physician. 


re 


« 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


(Stote) 


pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9) 4 5 
) 94 CERTIFICATE OF DEATH nip ils 20. 


z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Retidance before odmixion) 
& ic Maaetanoal| = ——Sb. COUNTY 
se ‘MONTS0ME. LiAICV LA) MOA le 
Be b. CITY OR TOWN (If outide corporote limils, Write |e. LENGTH OF STAY IN Ib |] c. ciTy os TOWNI{\F ouftide corporate limit, write RURAL Ghd give ReGYEit laird) 
$2 
s = RURAL ond ae yale town) Lc L Vv R fe. D> | 
ede 3 56 Si = - WW (ee 
oS NAME {i Toerriat le it he i Ie free! add: TRI ADOR'! 
£4 a) INSTITUTION War Weipa ge see dren . Pope oag © NR PARIRE 
BS Z; O17 CELRE I AVENE | 0% 
ce Led ys 
£6 | 3. NAME OF Fs? Tm mid = Se. 
° Nau OF NAME OF ABZ, j/ ry S or i CES DATE Month Bay Yeor 
(Type or print) Siti wan OL tal OEATH =iEB 2 en wot 


Pog 


9. AGE (In years IF UNDER 24 HRS! 
Iggt birthdoy) Min. 


Py [ret pomaeggyee = ae 
HITE. 


100. USUAL OCCUPATION (Give kind of wark done) 1b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign county) 


S. 12. CITIZEN OF WHAT COUNTRY? 
85 during mast of working life, even if retired) 
« 4 ca i ) Za 5M 
a5 ‘Y13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
as( | 2 i 

yt: 
a LEM/ITK om Ri ELAN 
83 15, WAS DeceAto wer Us. naa FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Bea v9, 
e Redpateerers Pa Gr tof wn YY Teta e 
° R | We g / OFAN LA ARES me = 
[es 18, CAUSE OF DEATH [Enter anly one cause per line for (a) (BI. and (ch.] © PAATERVAL screen 
a PART I, DEATH WAS CAUSED BY: 7 { 2 ‘ DEATH 
5 Meese C OfCOMA Yi OCMBOES/ SP D&A l 
a “4 OUE TO 


Canditions, if ony, which " Ss = ve CAED UFSOvLA fe Yle 


gove rise ta immediote 


cate (a), stoting the under, ¢ OVE TO HEA i caer "PT SE4 Sf 


lying couse last. ) 


ote has been signed by the ottending physicion ond completely 


Sittin i aus fe) 


PHYSICIAN'S wae 
NAME (Type! 


Zs. BURIAL SFEWALGN. 7b, DATE TH Tb. DATE THEREOF — Zc. rs ‘OF CEMETERY ¥ CREMATORY iow town, br county) (Stote) 
eid, 2 y) 
LAS We D 


= 
ree 23. ame te L SIGNATURE “a ADDRESS 44/20 — st i al RAR'S SIGNAT 
Vs Als (0 “Ws. fo CHAMBERS CO. Wash, DE LZ 


dba tt Lf dank 


'E 
3S 
a 
5.2% 
235 S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ae et »>fe 
a5 S$ ves] NO [e~ 
Se = [200. ACCIDENT WAS UNDERLYING. Or | 2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
ne aed & | OR CONTRIBUTING LC] CAUSE OF DEA 
Eee & | citer, NOTIFY MEDICAL EXAMINER) 
35s &G ]20c. TWME OF INJURY Manth, Dy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20, (City or town) (County) (Stote) 
5.28 3 Hour a.m, While Nal oe foctary, street, office bldg., atc.) 
ney = p.m. jot wark [-] of work H 
= ° 
= = 21.1 certify that | gttended the deceased from, z* bee 19.35, je Zhe... \9-S-Hhat | last saw the deceased 
23 
ees alive on_____& Yan 19.5. -- and that death occurred at _ Gee M, from the causes and on the date stated above. 
=O3 ADORESS (Street, cjty or town, state) DATE SIGHED 
3E8 
2az 
ae 
ea2 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Poge 4 


the registror prior to buriol, crematian, or remaval, ond in ony event w 


poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1 9 4 f 
948 CERTIFICATE OF DEATH Reg, Dist. No. 


} 1, PLACE OF DEATH ‘ae ae (Where deceased lived. If institution: Residence before admission) 
0. STAI 


o. CO b. COUNTY. 
ntgomer eae Ma and ontgome 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL 01 give nearesf town) 
RURAL ond give neorest town) < S 
Derwood Derwood * < 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (Q No 
2 Beg co First Middle lost 4. pare Month Day Yeor 
(ype or print) =~ LULA CATHERINE CARTER oratd Feb. 6,19 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED oO B. DATE OF &:RTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 


Female ite winoweD &]__ovorceo OQ) B/3. 3/ 1872 &) ere. eae || pie 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ho Maryland USA 


J (i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James M. Selb Catherine 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
__ | fet, 10, oF unknown) {it yes, give wor or dates of rerviee) = 
2) 2 
~LWo NON = 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (@).] INTERVAL BETWEEN 
— 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


. 


d with 


director, 
e 


the lecotd 
ind 2 should be fi 


in by 


a 


* 


Pag} 


Then please remove carban papers. 


Ly 
Conditions, if any, which 
gove tise to immediote 
ca¥se (0), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0}|19. Ra Mea 


yes] No} 
20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour While Not while factory, street, office bldg, ete.) ! 
, 19 Jot work (J ot work [J t 


21. I certify that | attended the deceased fram.______ j2_--- 2A, to, <<__.., \9LFy.,that | last sow the deceased 
alive an ee and that death accurred at /_ (2M, fram the causes and an the date stated abave. 


Ye iG y ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ae 
ithe ae len si Clb Henbgaruaglrr badsll, ft. Bo Sp 
Nanetty) We Ge Hal) £8 _____625 Be A v 
220. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) 
REMOVAL (Specify) 4G 0 
DU =I é Ores ak Fa [Vi 


hergburg a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ea Lakes REGISTRARS SIGNATUR 
ra) ) [Robert A. Pumphrey-Bethesda ,Md pare 2/U/ S57 _dXo Besse), PE 
a 


igned by the attending physicion ond completely 


shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event 


ling physician. 


MEDICAL CERTIFICATION, 


retoined by the hos, 
AL DIRECTOR: After 
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P| Spee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01947 
pF 1949 CERTIFICATE OF DEATH 


—_—i 


nd Reg. Dist. No. 
3 a A 1 MACE OF £ DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 o. oe. COUNTY 
58 Montgomer marnano || ° ViSryland MoRtE omer 
3 o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
56 RURAL and give nearest town) a =e p . 
$2 » WeFS | Rural Rockville, Md, X 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS . IS RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
ey g lon id yes] No] 
6 3. NAME OF ! lost 4. DATE Month Doy Yeor 
* (ype oF print Wallace Cashell cath = Feb, 10, 195719 
2 5. SEX 6, COLOR OR RACE | 7. MARRIED CKNEVER MARRIED [7] | 8. DATE OF BIRTH %. Rees TE UNDER 1 YEAR| IF UNDER 24 HRS. 
oe Sncey| Doys Min. 
; Male | White |woowor more |Oct. 3, 1877 | 79 'm|™| Pm [| 
Oe 1a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF SUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g A | during most of working life, even if retired) 
es Farm Maryla ni USA 
2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ae | George C. Cashell Anne Elizabeth Barnsley 
° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes. Po, or unknown), {it yes, give wor or dotes of service) 
. 0|_No Unk nown Hilda Cashell Rural Rockville, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: Pd oii a 
+3 IMMEDIATE CAUSE {0} 
ia ZLaaif DUE To 
Conditions, if any, which 0) 


gove rise lo immediote 
cote (0), stoting the under: ( OUETO = —. j 
lying couse lost. ee RID 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. pee Oats 
yes] nol) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ¢ 20F. (City or town) (County) (State) 
Hour a.m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 fat work [] ot work [J H 


21. | certify thgt | attended the deceased ae ice =) 194.3, tod - ID (cfhat | last saw the deceased 


clive on_fO/ he 2309, and that death occurred at. M, from the couses ond on the date stated above, 
; 3 A Pa) ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR as bd Gee ee es Mo. a. Se | AAD. HBAS 
LOA ie - LER. 


¢rematian, ar removal, and in ony event within 72 
MEDICAL CERTIFICATION 


ACTUAL 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


etained by the hospital ar attending physician. 


re 
should be detached far use os the burial-transit permit. 


NAME (type) TOutliA? = ABA EE GA ER es 


‘220. BURIAL, CREMATION, 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘id. LOCATION (City, town, or county) (Stote) 
Wieter’ | Feb,12, 1957 St. John's Olrey, Md. 


Xx 23.F ‘gigi oR vy ig SIGNATURE 7) ¢ ADDRESS 2da. REC'D BY REGISTRAR | 246. eae SIGNATUI £) () 
Yeats Vik on eve Qoenter_ Laytonsville Pee CT UAB oD ae 


* 


the registrar priar to burial, 


may, 


pa! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


TOF 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
DICAL EXAMINER’S CERTIFICATE OF DEATH LIAS 


on ere i 3 LAE Reg. Dist. No 
oh £ Beets oo. cat! 
23 2 1, PLAGE OF DEATH Z 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
"ee if . MONTGOMERY masriano || ° STATE MASSACHUSETTS > COUNTY BARNSTABLE 
t 

rad 6.3 b, ony CPOE rome ‘corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ge 5 2 
wate SILVER SPRING Dec,$,1956 FALMOUTH 
Tied ‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give strest address) d. STREET ADDRESS © RESIDENCE 
2 ae v) 
se25 616 WOODSIDE PARKWAY ves] NO 
3 see 3. NAME OF First Middle Lost 4 Date Month Dey Year 
 % (Type or print) ELIZA BLOSSOM CHASE beatH FEBRUARY 17 19 57 
Sots 5. SEX % COLOR OR RACE |7- MARRIED [.] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE ie veon[IFUNDER IYEAR] IF UNDER 74 HRS, 
Sf De thi in. 

me te FEMALE WHITE winowen %} = oivorceot] | MAY 9, 188% wy pelt meee 

mo 10a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or Foreign country) 2, CITIZEN OF WHAT COUNTRY? 

y Se / ‘during most of working life, even if retired) ’ 

© Sip NON] = JASSACHL A 

ape . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ae I ALFRED BROWNELL SARA JONES 

o 

bh }. S. i a . ress 

pf oli | Luma. boe 0 

“oOo (Yes, 10, of unknown) {H yen, give wor oF dotes of service) 

2S ie) NO one MRS.LOUIS J.DOYLE,616 WOODSIDE PARKWAY, SS. ,MD. 

2 z 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (a.J INTERNAT Seren 

=F 
= ek FART OATH TEDIATE CAUSE (o) Coronary occlusion sudden 
223 d.f DUE TO 
2 ns, if any, which . 


lo immediote couse 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Gos 

g55 (0), slaling the wnderlyingg PUE TO 

F x3 4 couse lost. (cd 

cars z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 

oe : SS 

$°8 M13 vst) NOR 

Gee © | 90a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

fea & | PRIMARY LJ or CONTRIBUTING () 

SER § | CAUSE OF DEATH. 

959 3 J 20c. TIME OF INJURY Month, Gay, Year [20d. INJURY OCCURRED ]202. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
eee 5 Hour i foctory, street, office bldg., ete.) | 

ote 8 om. White __ Not while 

=o = p.m. wv ‘ot work ["] ot work [7] j 

aoe ; ; : 5 

se 21. V certify that | took charge of the remains described abave, held an Autapsy [], Inspection FX], Inquiry [, and find that 

336 death resulted from: Natural causes EJ, Accident [], Suicide [I], Homicide [], Undetermined cause [}. 

es 

£38 

gt s - php, CHIEF MEDICAL EXAMINER [] pie cies 

Boze és ASSISTANT MEDICAL EXAMINER [7] 2/18/57 
iy EXAMINER’ 

£28 8 Name the) FRANK d/, BROSCHART DEPUTY MEDICAL EXAMINER fal 

. ¢ a He. SURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 

’ i 

ere rRANS SP" BeRIaL 2/21/57 | MELROSE CEMETERY BROCKTON, MASS, 


23, FUNERAL DIRECTOR'S SIGHATURE Zao, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. AISME(S) Depess/, offtk SPRING, MD. ee, t3 ‘<= 
5M 9/55 (Pee Z 7? . ale Pus ai hor Jl \Zeeuces ( TEF2 


SA NVaaNG 


Da 2950 


INSTRUCTIONS 


NDING PHYSICIAN OR HOSPITAL: The law requires that the death 


rs 


ed within 24 hours aiter death. 


TO 


, 
te be AS 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


The bottom copy may be retained by the hospital or attending physician. 
de 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


< = 4g MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 49 
i Vp CERTIFICATE OF DEATH uaa 


Reg. Dist. ne ey... 
UORtEO REP PCS. eale"'Yiney Branch Rd. < Wash.12,D. C. 


3 
o 
uv 
s 
m4 COUNTY MARYLAND STATE ) ( 2 P COUNTY 
H RY coo corporate ies writa RURAL (o) eet ot tee uy (it outside corporate limits, write RURAL end give nearest town) 
and give nearest town! in thig plece) y 
2 Town Si. Spee (7 da Tm BG 2—2400 157 TOWN WA SHNETON 
pee iemunonor _Cedarcroft — Hosp. poppe S812 Piney Brigitte lesion! 
= ) STREET ADDRESS FR FLD, #2 Col. Rd. Le ° 
; 3, NAME OF (First) (Middia} (east ‘4. DATE (Month) (Day) Tea) 
. DECEASED Or 
5 {Type or Prin!) George Ww Chas 6 DEATH Feb. 24 9 57 
*e SS. SEX 6. Races OR 7. Sonate: 8. DATE OF BIRTH 9. AGE last birthday If UNDER 1 YEAR | IF UNDER 24 HRS. 
2 ‘Month: O H Min. 
: Male | White eam) Widower | Mar. 31,1872 MM Wieden 
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (State of foraign country} 12. CITIZEN OF WHAT 
3 done ‘ie ost_of working life, even If OR INDUSTRY s COUNTRY? 
; { ried) Pulider, Taxi Dr. |Builder Taxi Dr. Brattleboro, Vermont America 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r Not Available Not Available 
* 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
£ 2} (Yes, no, or unk.) | (if Yes, give wer of dates of service) 
No | Hospital Records 
= SS SSE SS $= #8, MEDICAL CERTIFICATION ~~~ | __ INYERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: i eee |B 2 

TAO IMMEDIATE CAUSE (a) y wa « Casino 2 Y YM. 
ANTECEDENT CAUSE(S) OVE TO 2 = _ 

DISEASES OR CONDITIONS. IF ANY, (8) Kiet Fe s Meewrg hot — | (0 trl, Bind le 


GIVING RISE TO THE ABOVE CAUSE j 
STATING UNDERLYING CAUSE Last. DUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS poe reEG 47. i ms 
TO THE DEATH BUT NOT RELATED TO THE G eee: Ce be 
DISEASE OR CONDITION CAUSING DEATH.. Pore nd ZA Mga 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( : | ves []_ NO [E}~ 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stet} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., otc.) SS 
{IF EITHER, NOTIFY MEDICAL EXAMINER) = === 
Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 2S PLE OCCURRED 2M, HOW DID INJURY OCCUR? 


Not white 
aol) age — 


he Vey 19.508... to. ae Seen that | last saw the deceased 
th occurted at. Lee. from the causes and on if: date stated above. 


ADDRESS {Street, city, town, stete) DATE SIGNED 
— Y OF 


M 


certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
MR 
ie 
z 
° 


CEMET dag OR 4A @, 


ee 


ADDRESS 


Jd 
27 pe Et. bees GLB, 2 Cernat DL ausffio 
J 


’ 7) AVY, hg 


LS6T 


AS a3y 


: ‘ 


aod 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 50 
\ () i 4) ] ¢ 
1952 CERTIFICATE OF DEATH al 


Reg. Dist. No. 


peed 
eF 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ey CAS M R masvianp |] °"Ay a. ® COUNTY _ Qe 
= Lay ~~ 
Bs b. CITY OR TOWN (IGautside corporate mits, write |¢. LENGTH OF STAYIN Tb || _ c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 RURAL ond give nearest fawn) 3 Give Bathix 
2 g Me D+ 3 whim SE ma [ 
2s arr = Duk rk: os f re 
es d. NAME OF HOSPITAL (IFnot in hosdial give sreat oddrent @ STREET ADDRESS Forni Dey ¥ : «: IS RESIDENCE 
£5 a 
aS 1 Asbs. Methelist Yemt Atlo St. Paul (S+. es []_ NO fa 
cc Var aaa. te’ + y x = 
5 2. NAME ie ££ i} izeb Fint Middie tow 4 DATE Month Day Yeor 
+ Resin OATES Ap Childs | Fare ED LES 195 
fe 3, SEX 6 COLOR OR RACE |7. marten [] NEVER MARRIED (97 ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HES, 
o + DY b last birthdey) Min. 
WwW winowen[] —ovorceo tg | Gel. 7 196 FO ys. ae 


10a. USUAL OCCUPATION (Gi ind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Wi Me of working ea af retired) ae M d F “AS ra 


13. FATHER'S NAME 4 14, MOTHER'S MAIDEN ANE 
John PF. Ahilds Mrey (seayshnw 
AS bean + 
oO — mi ASbuay Metho lst Hovz s ~- Gaithresb 


Then please remave carbon popers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN yah 
PART I. DEATH oe CAUSED BY: gf ‘ = 3 eae. ae 
IMMEDIATE CAUSE (0) $4 Dh’. 67 ITER Alt te 
UY “a DUE TO ‘ e 
¢ 
Conditions, if ony, which rs Ri < o A 4if? SF Jf Po 
gave rise to immediote ey 
cause (o}, stating the under. ( PVE TO . Z | 
lying couse last. te Of a “ff (-¥ 4 2 DiSEAS 
Part Il. OTHER SIGNIFICANT CONDITIGAS*CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMI biseded CONDTHE GIG WBRART 1(0) |19. WAS AUTOPSY 


304, Forage foe ter ene 


r 
/ Z £2 4 s 
200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of mquayspRORTTerPor eat ilem (8) > oR 
OR CONTRIBUTING be'TAUSE OF DEATH he ei 4 MEP ORAS) MERICAR La eee vel ted 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | J&Z r 0 1H -~-*« Medias Ev'inmiven 
cf 
7 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote} 
Hove 9. 7. While Not while factary, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] ot work [J 1 


21. | certify that | attended the deceased from... = LZ... ISDE, to Phebe. 0 K-..., 1985. fihat ( lost saw the deceased 
alive on_f_.. sy 1ed_Z... and that death occurred at Ja AOFM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 
‘3 shauld be detached for use os the buriol-tronsit permit. 


ADDRESS (Street, city ar town, stote} . Date SIGNED 
ACTUAL 
| sittin dra & Atlee uo L20ee A The vf ST REM SI VENA r9 BD 
wide 
PHYSICIAN'S 
cs NAME (Type| a ee ees a eee eee OS Bee 
‘Wa. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, ar caunty) (State) 
REMOVAL (Specify) 
Ege puria oudon Park Cem Bal.to Md 
S 23. FLINERAL DIRECTOR'S S| f ADDRESS / 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE y 
8 A15 (4) Vy j : y ( le fj 7 
avs : : DATE Khetrdes (ee 


EE hk gs 
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rool YW 
Ps & 
e oi 
OS aos98e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) t 95 1 
y 19 CERTIFICATE OF DEATH CEI L 


ol 
AY 


<< ge 
2" 3 ¥ 1 cea DEATH 2, USUAL RESIDENCE (Where deceosed ge a ‘scan Residence before odmisiion} 
oY 2 -¥. ror f . 
- $28 —. iontgomer Ma a 
Vs ‘. 
= Be f b. CITY OR TOWN (IF outside corporote limit, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
9 5S | URAL ond give neorest town) ‘ — 7 
> S52 ensington KOKBEHKKGN Silver Spring © G 
s 2 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS Ae Pe ass 
oo =e ? OR INSTITUTION. a 
et aoe easington Gardens Rest Home 8301~lL6th. St ves [] No 
5 
°o ec = me 
2 55 3. NAME OF First Middte lost 4. DATE Month Day Yeor 
sf DECEASED OF 
& é eeer eo) HELEN L.__ CLARK om Febraur 19 
se! z ; 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 5. SEX 6 COLOR OR RACE +7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 8 et AU ig condi 1 
me ea Female White WIDOWED] ovorceo ft) |Nov. 30, 1879 TT. 2 ee 
3 E & te ies Malad ay, kind ie irae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82% % juring most of working life, even if retir H m: W. hi t D.C USA 
Eo: | ousewife Own Home ashington,D.C. 
o eu cf 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 5s, S 
g Bey Edwin Leech Celia H. Kent 
ea. ‘aes 
= $6 I ) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT dren 
= 2° FTG STS AISI esa 11 ¢rafton st 
3 Fy ° 
& pfs [No None Mrs Merton English-Choyy Chase. Md. 
3 H g: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
uv S105 PART |, DEATH WAS CAUSED BY: 
ipl 2 ae IMMEDIATE CAUSE (0 = enar nfa to 19 , 3 da 
a see 4 DUE TO. 
Teepe t © - 
= a Ze Conditions, if any, which (0 
A § i i : 
ae emilee OTE ey an a I oe Ao 
g eaeeie lying couse lost. () LP erewrophi. r ITts neen 
3535° FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOFSy 
2soF5 = 
£nes A |< yes[] No & 
£10. G22>o Ole 
Fotsé = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 16.) 
esta c © | OR CONTRIBUTING CJ CAUSE OF DEATH 
aegis & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & |0c, TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED _ ]20e. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (Grote) 
E5.° 33 3 Hour otk: wy (eile fe Not stile foctory, street, office bldg., at 
ae e-% 3 lot work ‘ot worl 
ape § = pm. 
er O'S 
foes 21. | certify that | attended the deceased from Apcry____, WE, to... Feb. 7, 1957Z.,that | last saw the deceased 
‘s = oO 4 
8 ‘z * a8 alive on______. fsb G 19 $-7___, and that death occurred at SSA M, from the causes and on the date stated above. 
c= Sse ia ADDRESS (Street, city or town, state) DATE SIGNED 
<55° = 
SERS seal mo. L090. Georgia Ave. 
Ofeva / 
28525 PHYSICIAN’: 
fez2é NaMetvesd «lok Lawrence Ave : Silver Spring Md 
Fs tao D Zo. BURIAL, CREMATION, Zp. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
%> REMOVAL os y 
2 2 Buria 2/9 enwood- Washington, D 
oFo c= 
- - 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S, SIGNATURE 
V5 ats Robert A. Pumphrey~Bethesda,Md. oad, —-S— Bean WSL 


paakor Dae Tae 


3A nvauna 


ZO6I ET gay 


Darsox 


cond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ) 1 9 5 “4 
y 1954 CERTIFICATE OF DEATH er 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ret {City or tawn) {County} (State) 
5.2 Hour a. m. While Nat while Hector ist Sal Btpeeusia. etc) 
4 3 pm. 19 ot work [1] of work Le _ 1 
es = CH. rae 
gs 21. | certify that, | attended+the deceased fram_A@e/i¥ ____, 199). to Lae AID Z that | last saw the deceased 
rR, alive on Fruch , and that@edth occurred att +3. ; fram the causes and on the date stated abave. 
=6 a ADDRESS (Strect, city ar town, stote) DATE SIGNED 
2 
26 ACTUAL 
ze SIGNATUI yall ee oe eee eee ee eo eee angie 
=O 
fe Kae | 3710 Leland Street, Chevy Chase., Md. 


3 shauld be detached far use os the burial-transit permit. 
the registrar priar to burial, cremotian, ar removal, and in any event within 72 haurs after di 


- os 

> 3 ‘= 1 ue as age Uy ch pig re andes {Where deceased lived. If institution: Residence befare admission) 

Oo oO. 

= op, Montgomer MARYLAND Maryland >. COUNTY M ontgomer 

Le SRE 

CS °° o b. CITY OR TOWN {if outside <a limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf autside corporate limits, write RURAL and give nearest town) 

2 ef Bel y ends neorest town) 7 e 

2 § 3 months Bethesda x 

~ -> ~ (/ 

= 22 d. NAME OF HOSPITAL (if not in haspitat, give street address) d. STREET ADDRESS / e. é eS 

2 Re 942T Rockville Pike ves] NO 

g fy 

2 ss 5 3. NAME OF First MM lost 4 Manth 3° Year 

5 type oF G CLIFFORD Feb ‘ 57 

gs! & (Type or print) eorgia M. DEATH ebruary 19 

€ 

1 Fz) [pemate [white lwomeck wocon |Aug. 21, "Hee Preset oe fee 

3 irthda: Kal Min. 
Ss Feuisle White wioowen LX ___—vorceo CT} |Aug. 27, 1880 

vw 3s 

2 E a 4 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 116 12. abel ih WHAT COUNTRY? 

3 Ss ; during most af warking fife, even if retired) 

= 2<% ~ /| Housewife Otterville, Illinois USA 

2 pe a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Pe 3 William D. McAdams Anni i 

BS Be nhie Curtis 

= = FS 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT Address 

b 3 a 5 a 09 ‘oF unknown) (If yes, give wor oF dates of service) 3 

& of None Clark M. Clifford-Son-Same Item #2 

2 Eye 

5 z ie 1B. CAUSE OF DEATH [Enter anly one cause per fine far fo}, (bL ond {c)- - ANTERVAL BETWEEN 

v= PART 1. DEATH WAS CAUSED BY; a Bu 4 Sat ay? open 

ie” ie j IMMEDIATE CAUSE (a pot 4 t OUHALA rind 

5 =F L DUE TO v y) , 

= 5 Conditions, if ony, which > AAberegrkral ns Heat 

3 goye rise ta immediote 

5% cotse (0), stating the under. (| OVE TO ¢oa bash 

z a lying couse lost. {)abl_ Se 

fSe 

a 3 g ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Peecotaeee 

23s 
a P 0 

285 Adane Od tre yes] NO 

= DG 200. ACCIDENT WAS_UNOERLYING C]__ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lor Port It of item 1B.) 

Z55 ‘OR CONTRIBUTING L] CAUSE OF DEATH 

a5 

Y 

“ 

bod 

= 

a 

@ 

z 

E 

< 

a 

° 

a 

Ss 

= 

& 

6 

x 


Za. LE hal Gy ale a ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Bur-transit [2/8/1957 t. Patrick's Madison County Illinois 


a 


& 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
= ; : Yj 
YS AN5,(0 Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Mg ~-§ 7 \eeace GY. Bye 


is 
is 


_ 


ithin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () It ) 5 ‘ 


CERTIFICATE OF DEATH ye 
1, PLACE OF DEATH 9 5 5 2. USUAL RESIDENCE (Hi F ciecane a 


COUNTY ion og Bomery MARYLAND STATE [J \ 
CITY — (lf outside corporate Iimits, Write RURAL LENGTH OF STAY one {If outside corporate limits, write RURAL end give neerest town) 


OR end give nearest town) (in this plece) 
TOWN , TOWN 


HOSPITAL OR STREET Ti rurel give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 5 ] 6 N t f f 5 ] é Ave.) 
i i 4. BATE L Ave. 


NAME OF (First} (Middle) (Last] (Dey) (Year) 
DECEASED 
{Type or Print} * BEATH if 19. 


5. SEX 6. ces OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
ACI | NKR CERS  Dfiac icaan 


WIDOWED, DIVORCED, Months Days Hours | Mi 
Th i 


5 


f 


te bi Brses wi 


White & 
1De. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 


done during most of working lile, even il OR INDUSTRY COUNTRY? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


-Fier Mary A. Hearn 
WAS DECEASED EVER IN ARMED FORCES. 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
detes of servic 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING Se nS DEATH (oat RIA clk, ONSET AND DEATH 
IMMEDIATE CAUSE tA) L 
ANTECEDENT CAUsE(s) DUE jane ehinedl 7 
DISEASES OR CONDITIONS, IF ANY, () Az teat’ 2| 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE © aaa ae 


{c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH. 


TE OF OPERATION. 19b. MAJOR FINDINGS OF OPERATIO) * 2D, AUTOPSY 
ras ee n/a ves [] No 
ACCIDENT ‘AS UNDERLYING () 21b. PLACE (Home, 2ic. WHERE DID INJURY OCCUR? [City of town) (County) {State} 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office Bisse ae aie i 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Yaer) (Hour) a payee’, OCCURRED 24. HOW DID INJURY OCCUR? 
Whil Not she 
at oe OU» 


22. I hereby certify that | atte the deceased from.. 4 f fe, tte, 19...00.0 that | fast saw the deceased 


> 


\, from fhe causes and on the date stated above, 


SIGNATURE f Fe Line i, Spe bs (Steaat, city, AN) PWS, 


23, BURIAL, CREMATION, DATE THERFOF LOCATION (City, town, or county) (Stata} 
REMOVAL (SPECIFY) i . 


. Ss 23 e 
24. Has iv taro — z 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vate MLD — Jes £ 2 4. Pumphre Wisc.Ave. Betl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 5 
er 1915 CERTIFICATE OF DEATH suaaeaee $3 


yt = 
By V. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmision 
E 4 Say maryiann || % 247 b. COUNTY 
ON fea a9 2 ex viele YOY VES Orn er & 
3 SSWN (If outside obpporate limits, write |e, LENGTH OF STAYIN Ib ||. CITYOR a (IF outside corporote limits, write RURAL ond give agbrest town) 
5a 
3 “RURAL ond ait need te 
25 roa Uf 
25 é E ie 
o Be d. NAME a ed as (If not in hospitol, give street oddress) da. site ADORESS e. 5 an eae 
£5 OR INSHT Ey Vie j INA FARM? 
BS OS hime : 350 IV ARS 6 NW, ver No {9 
Pa 3. NAME OF First iddle 4. DATE Month Day ‘Year 
% (Type or print) Or? g z 2/ Co te. Wr van Keb. £ 1957 7 
iy 5. SE 6. COLOR OR RACE |7. MARRIED fe NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 
— last birthdoy) Min. 
emnale| WA Ae, |wwowe —_ vwvorcen Fy =GA 65m. ee 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 3 aoa (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 


toflece (Denne oe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: ° 
D eee oe m 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 CL aw Address 
Mes, no. awe OF yes, Give wor or dots of service) 


18. aT | [18. CAUSE OF DEATH [Enter only one conse p& fj. (©). ond (€)-] INJERVAL BETWEEN 
fe] MpET AID DEATH 
=o a: 


yt ofterdecth. 
ae 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under: ( OVE TO 
lying couse lost. 


g 


JAL DIRECTOR: After this certificate has been signed by the attending physician and campletely ft 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


2 
Nn 
FS 
s 
€ 
ae 
(3 
: 
o 

ae 

ES 

Bc 
ec“n-v 
fo ee 
Sees - Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ROPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was aulorsy 
RoOFG - 

Eas 4 ves [HNO 

2898 6 Oo 

otas = ] 200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.) 

= = & | OR CONTRIBUTING CJ CAUSE OF DEATH 

E225 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

SESS 5 |20c. TIME OF INJURY Month, Yeor ]2od. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120. (Civ af own ‘ount (Store! 
Ay uv ) (County) ) 

Boge S Hour on. Le ee foclory, street, office bldg...etc.) | 

3 2 pm. lot work (J of work H 

Ss . 

2°58 

[eae 21. | certify that | attended the deceased a Wunwas tO. _------- ene ns, 19...W.,that | last saw the deceased 

se Rs 

i $3 alive an____ and that death occurred at________.. M, fram the causes and an the date stated abave. 

= 35 ADDRESS (Street, city or town, stote) DATE SIGNED 

200. 3 AL y 

yar 2 i SIGNATURI MO. 

taza : 4 

33 rivscian's Chas H Wielihew . 

oo Zo. BURIAL, CREMATION, } BFO ‘Zig. NAME OF CEMETERY OR CREMATORY TON (City, pwn, nb 4, Stote] 
west CAEMOVAL (Speci) fe V4 eo 
Egat Oe: © (Art KL * 

‘ : 3 3 7 ed b ik 
ANS (4 ame O . 
Ws oa 1 2 iba Mee 
? 


A 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 041955 
N EDICAL EXAMINER’S CERTIFICATE OF DEATH A 


H s 5 li } Reg. Dist. No. 215 
£3 2\ Ah PLACE OF DEATH Pies 2 ines 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cS ee Zi . STATE b. 
5h gel Montgomery marnano |} °ENorth Carolina & COUNT ¥ 
ze 8 B. CITY OR TOWN ot cunie corporat tnin wre uta Te LENGTH OF STAYIN Yb. |[ CITY. OR TOWN (If outside corporate limits, wiite RURAL ond give nearest wn) 
eS 2 , ae 
g* 3 Bethesda ” ural) 13 days ‘/oX-3 Newton 
gs = ye d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress) d. STREET ADDRESS «is RESIDENCE 
weg ue 
2835 °°! |U.S. Naval Hospital, Bethesda, Maryland 1316 Ash Avenue ves JNO} 
s 8 3. NAME OF Fint Middle Lest 4. DATE Month Doy Yeor 
Fa (Type ar print) CARLOS DANIEL CROWE DEATH February 11 1957 
Ka ke 5, SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED 33/8. DATE OF BIRTH 9 - é ra JFUNDER TYEAR| IF UNDER 24 HRS. 
=ete - : 
eae Male Cauc wivoweo] —ovorceot] | 7 June 1926 20 ns Coca (it Ital ees 
4 \, | 95; USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign count) 12. CITIZEN OF WHAT COUNTRY? 
“ I \ | during mos! of working lite, even if retired) 
2 Mariner U.S. Navy North Carolina U.S. 
eg 13. FATHER'S NAME bs 14. MOTHER'S MAIDEN NAME 
& Edison Crowe Cally Jane Sigmund 
g er Was. ao EVER IN. U. oF Sree ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
is achat in pirweld gist 
z / "Yes 8-31-43 "to"2-11-57 (Unknowh) Official Navy Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a). {b}. ond (c).) “ONSET ANO DeaTH 


a | OPATIUMCOIATE Cause {o) ___ Metastatic Melanoma 


(Jo x DUE TO 
Conditlans, if any, which e 


gove rise to immediate couse 
{0}, stoting the underlying( OUE TO 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fir, 


“s Office alang with farm PM3. Page 5 may be retained for 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {Stote) 
“it (Specify) 


‘7 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


£ 
a 
= 
g 
e 
2 
5 
ad couse lost. i 
. poyse.ten- 
3 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol/19. WAS AUTOPSY 
oO ¢ (3 
£°8 L\< ves 3 no 
€ > ir rn , ra 
7. = XTERNAL CA\ . DESCRI RED. | 
EBs & [0c EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por If fem 18) 
SER & | CAUSE OF DEATH. 
PS et eee ee ee 
S58 & |20c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED [2te. PLACE OF INJURY (Hams, form, TR. (Cty or town) (County) (State) 
ik r-) jour Whil Not white tay set, se 5 a 
28° 2] PY cm haG- 19 56 [Spy Mest USNAS Beesvilie, Pex. Texas 
& , : : E - 
£28 21.1 ae that I took charge of the remains Taaibe abave, held an Autopsy [RX], Inspection [], Inquiry D2. and find that 
326 death "Z from: Notural causes [[], Accident [7], Suicide [}, Homicide [], Undetermined cause [K]. 
2S 
S22 1g Looe oa. DATE SIGNED 
2a si SIGNAT feet Mp, CHIEF MEDICAL EXAMINER (] 
55 23 ~ ASSISTANT MEDICAL EXAMINER [} 
sae EXAMINER'S 
2286 NAME (ype) Frank Broschart, MD DEPUTY MEDICAL EXAMINER [2f. 2= 12557 
an 
2 
od o 
2 


1 B21 5~ Private Cemeter aur _weeth Coie 
re. = DIRECTOR'S SIGNATURE ‘ADDRESS 4a. REC'D BY REGISTRAR 
ae R.A. Pumphrey, 7557 Wisconsin Ave., Bethesda, Mbp 11 re AZ SF names 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pege 4 


in by the funerol director, 
and 2 should be filed-with 


+ 


Then please remove corbon papers. Pa: 


ficate hos been signed by the ottending physicion and cample! 
the registror priar to burial, cremotion, or removal, and in ony event within 72 haurs ofter death. 


shauid be detached far use os the burial-transit permit. 


etained by the hospital or 
AL DIRECTOR: After this cer! 


nr 


‘*. 


To 
poge 


Ba 
aa 
3a 
“Ss 


= 


? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n) 1 9 br 6 
9 CERTIFICATE OF DEATH ms 


Pe elie peas (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY, 
‘Ma ang Montgomery 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1. PLACE OF tool] 
mer MARYLAND 


if outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Bethesda 6 yrs. 


X<- Bethesda 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
y. 53 a Eds IN 5 ‘ON A FARM? 
gemore Lane 5216 Edgemo ane ves) Om 
3. NAME OF First Middle lost 4 a Month Day Year 
DECEASED Kathleen 7 
Type or print ; iF Cc CROWLEY | Sam February 24, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AG a wipes IF UNDER 1 YEARTIF UNDER 24 HRS. 
iyertor! a 
Feamle | White wiooweo CK —ovorceoQ] | Aug, 12,1875 [me] ee | tr] iy 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He. pet of. Peay life, even if retired) 
Own Home Chicago, Ill. US 
~ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Casey Mary Case 
be WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee hands 2 tate 
‘No wren None Mrs Clarence Enzler-Item # 2 


eS 
INTERVAL BETWEEN 


1B. nee va Enter only one couse per line for (6), (b). ond (€ 
t y ng ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BI 
IMMEDIATE CAUSE. to 


DUE TO 


’ 


Conditions, if ony, which ) 
goye rise to immediote 

cattse (0), stating the under. ( OVETO 
lying couse lost. OA) a 


Ch SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ity PART I(0)|19. Mees) AUTOPSY 


y, RFORMED? 
2/3 Cath oA £7 Ok / ~ gh Aaa ves] NO [A 
20a. ACCIDENT mest — HOW INJURY ee ey nature of injury in Port 1 or 7 Por It of item 1B.) 


‘OR CONTRIBUTING OF DEATH 
IF EITHER, NOTIFY Mi INER yy L, 4 
( To} seas EXAMINER) aye A Te f 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED PLACE OF INJURY tHome, form, | 20f. (City or town) (Caenty) (State) 
Hour o. m. a as, mee White Not sila IN ae Dy, office bldg. etc.) t 
pom. fot work [[] of work me : 


21, | certify vee the deceased fram._.7 = . = to. ee) LRoA..., 9S Zthot | lost saw the deceased 


alive an____. 2 fo ind ‘hat death accurred at. 2 |, fram the causes and an the date stated abave. 
ACTUAL 
SIGRATURI 


DATE ig 
mursician’s Leo . Donovan-8016 Old Georgetown Rd. , Bethes tle 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Senge (Specify) 
edar Hj and, Pr. Geo. Had.Md 


23. FUNERAL DIRECTOR'S tele Seda db. REGISTRAR'S SIGNATURE 
| Robert A, Pumphrey, Bethesda, Maryland Jord 24-67 |locese Ye York 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) i i) 5 7 
1958 CERTIFICATE OF DEATH saad ais 


a_i 


J 


evita ’ v 
2 3 5; 4 Mee’ sr eaidie 2. Pe (Where deceased lived. If institution: Residence before admission} 
& 22 Mal °. b. COUNTY 
" 32 Montgone oe Maryland Pontgomer 
3 a] . CIT R i jimnits, write 4 i imit iT " 
8 : 2g b. a dies mae EE el limits, write] ¢, LENGTH OF STAY IN 1b ¥, CITY OR ba (If outside corporote limits, write RURAL ond give nearest town) 
2 32 Redls Xt, Red ad 
a the Redland é Kok, an 
# 3 2 d. AE eae (If not in hospital, give street address) d. STREET ADDRESS e. Ba rrons 
> fm } 
aay tar Ge ‘ Yes[] Nom 
. a 
> al ——- 
2 £5 3. NAME OF Fist Middle tot 4. DaTE Month Doy Yeor 
= " . 
Ss trecrei Angeline None __Cullers| Sam Feb, — 25167 
= >e S. SEX 6, COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yen iF UNDER 1 YEAR| IF UNDER 24 HRS. 
x = lost birthday} Min. 
a Female White |wiooweng) oworceo | May 11, 1872 84 os. ey 
= ry . 
« u IN (G . : ; 
> ta 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 5 during most of warking life, even if retired) 
Xa p U 
S Bes Ho swife Nes ginia USA 
2 ° 8 3S 13. FATHER'S NAME > 14. MOTHER'S MAIDEN Ni AE 
& 25 : 
e S8o 
% Ber W am Snyder Unk rown Halterman 
= zt 3 8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
: 4 € ) (Yes. no, oF unknown) IF yes, give wor oF dates of service) 
fa 

2 Fk no No Mrs atherine V, Frale Redland, Md. 
Be were 1B. CAUSE OF DEATH [Enter onty one cause per line for (0), {b). and (c). INTERVAL BETWEEN 
4 2 <= — x) ONSET ANI 
3 S22 ID DEATH 

= 3 PART 1, DEATH WAS CAUSED BY: { 
2 oss IMMEDIATE CAUSE (a! ear t Fatfurie 
£ eS : 
- =F> “ Xx DUE TO. 
3 Sr a s . ‘ 
= f2> ‘onditions, if ony, which FS Chrou Ce Mt: eect r Ale ay 
$ BES Gove rise to immediowe( 16 6 
£ € ; 
es AG cose (0), stoting the under- . . B 
Sse lying couse ort a a erfen ston Generdhiva Ar teres tele rely 
3 “y 5 3 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}}19. WAS AUTOPSY 
agHrs = et FORMED? 
Es = 9 = a . . PERFORMI 

at 

sages 8 6O18 CHRonte PVE LF TIS vsO) noo 
rod cs = 
& = 3 § = 20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
z 3 =i = OR CONTRIBUTING () CAUSE OF DEATH 
geses © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ne 2 
Ss5ss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {State} 
£5.85 r=) Hour 9. m. 19 [While Nat while foctory, street, office bidg., etc.) | 
Esz ; 5 : p.m. fot work [[} ot work [[} H 
o na e *, 
28352 21. | certify that | ottended the deceosed from. Auuduy, 9G, oF 

<2.8 " 
a ees alive on. FeO dem we 2, and thot deoth occurred ot_f..Pi_M, from the couses and on the dote stated abave. 
2ES3 ADDRESS (Street, city or town, stote) 
- ° 
<5G0. ACTUAL Ln : 4 Z erk EF; a 
xpess y | [BSNAToRe ca on eee OS  _, LOF M. recler; sh Ave 

ana f 
2 a PHYSICIAN'S . 
Regze NAME (Type! Lvcraun o f heal ) bur As “Te 
= 3 
B a 2 Fa. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 wes REMOVAL (Specify) 
uate R Q BR Ci ers Rin Mathias We rinia 
FF 2 MV 


24a. REC'D BY REGISTRAR | Zab. wos TRAR'S SIGNATURE , 
DATE, AZ Ae Abe tA es te 


| AONERAL DIRECTOR'S SIGNATURI ADDRESS. 04: pad 
y 
Ys AIS (4 S 1 ee ie, A OLe 
wd * 
Die Ss 


¥°A avning 


ZSOI > ul, 


» 
aff 
(acs 


J 


in by the funeral director, 
ind 2 shauld be filed with 


+ 


Then please remave carban papers. Pag: 


AL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely 


retained by the haspital ar attending physician. 


shauld be detoched far use os the burial-tronsit permit. 
the registrar prior to burial, crematian, or removal, and in ony event within 72 Maury alter death. 


re 


é 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 
moy, 


TOF 


VS AIS (4) 
1SM 9/SS 


1) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 5 8 
1959 CERTIFICATE OF DEATH sem, 2 


ra 9 Li wee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pis Montgomery ° STATE Maryland b. county Montgomery 


~ 


€. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


MARYLAND: 
b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest lown) 
Bethesda 7 years 


Bethesda Ke 
d. RES enn se {IF not in hospital, give street address) d, STREET ADDRESS / e. Pee a 
5811 Walton Road 5811 Walton Road ves) NOBS 
3. WA First Middle lost 4 ie Month Gay Year 
(Type or print) Charlotte oF DALY crate =February 27 ~~ 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED L) NEVER MARRIED [] | ® DATE OF BIRTH AGE ln years [IEUNDER 1 YEAR[IF UNDER 24 HAE, 
Female White wioowen Py ovorceot] | December 12, 86 sell Po ye. | bt 

TOa USUAL OCCUPATION (Give kind of wark done] 0b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Sote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Housewife" wr | | - - - «= - - -| Washington, D.C. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Cotton Ella Stewart 


"%. WAS peat IN U, $. re roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos. #0, oF unknown! ive wor or dates of rarvice) 
No ge None Robert T, Daly-Same Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET, 1D DEATH 


vara UE TO 
Conditions, if any, which ) 
Gove rise to immediote 
Cotte (0), stoting the under ( OVE TO 
lying cause lost. © 
3 Paar tl. OBMER SIGNIFICANT FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 a 
& LAs ue / OF ae 
= /200. ACCIDENT WAS UNDERLYING CP [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour am. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 Jot work (J ot work i 
21. | certify, that | cttended the deceased from Lae 4 = SZ, to; that ef, 19.2_Z.,that | last saw the deceased 
= 
alive on_.= Se Tgrays, and thet death occurred aZl7 AM, from the causes and on the date stated above. 
ADORESS (Sireet, city of town, state) DATE SIGNED 
ns Lee Saastiiag lctili:tll. Ufeah Ode 
muscans a YJ. Connally, M.D. 1635 Irving St. ‘N. W., Wash. D. C. 2/27/57 


Ro. pee Cees Wb. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
; : 
Burial 3/2/57 Rock Creek Washington D:.G.. 


23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS ab, REGISTRARS SIGNATURE 
Robert A, Pumphrey-7557 Wis. Ave. Bethesda, Md wy 7 7-47 he ‘Ze 
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< TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 5 
960 __ CERTIFICATE OF DEATH r¢ 


1, PLACE OF DEATH GO 7 Mm yi, bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©, COUNTY Rees 0. STATE ay P b. COUNTY 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
6 JGafiera : yA 


d. NAME OF HOSPITAL (If #ot in hospitolGive street oddress) d. STREET ADDRESS ” e. iB brace 


OR INSTITUTION / Ti 7) ii Va Lie JK ve ONO 


3. NAME OF ee, Middle Lost 4. eT Month Yeor 


DECEASED wo ae 
(Type or print) QZ we [6 Pears VY / Z. 5 / 


(4 a 7X 
$. SEX a COLOR an RACE a waned ere MARRIED [7] is DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR! IF UNDER 24 HRS/ 
, 5 Ce lost bisthdoy) Days Min. 
wy, wivowe [] —_vivorceo 1] | C2” Ze s: yr, 


100, vou pct Noite kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warki ven if retired) > 
Zia 4 
y 14. MOTHER'S MAIDEN NAME ce 


gcmanlle i Chespekeh 1. Valles: 


1s. WAS. DECEASEDEVER I IN U. 3 ARMED oe 16. IAL SECURITY Ni 17. JNFORMANT Addr 
1 Bes 10, oF unknown) {it yes, give wor or dates of vervice) we ie cs Go Yo? on THta che hae; ¥ 
G seas LiVbiwinae St Ses Beg 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b). ond (€).} $ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Th a : o ONSET ANQ DEATH 
4 2 


IMMEDIATE CAUSE (o]_/~J LAY. la abrug 


: DUE TO ‘ “a A~ ‘ vy 
7 é Ls / f 
Conditions, if ony, which of tyorl dur) CATES ald is Sak o [Pusher Qa ph 
gove rise to immediote( 1 /Y TW poe v =i 
cotse (0), stoting the under: 
lying couse lost. © {44 $70: 44 WY creas (Cane 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni OyRELATED To1 THE TERMINAL DISEASE CONDITION GIVehy IN PART Ifo) } 19. nay FORMED? 


Z Ihe wes o NOT, 
200. ACCIDENT WAS UNDERLYING [}_ [20b. DESCRIBE HOW INJURY OCCURRED. Bilin ge ee nature of injury in Port | or Part Il of item 1B.) 

‘OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Rae as PUSCE OF INJDRY Wome forms ~ (City or town) (County) {Stote) 
Hour 0. m. While Not sie ore fy tthe trees ste 
p.m. lot work [1] of work 


21. | certify thot | ottended the deceosed, from 5 Zz a 19. _eathot | lost saw the deceosed 
alive on. Atha ee 195 fame and thot deoth occurred o! 7 oS ("-M, from the couses ‘ond on the dote stoted above. 


0 ADDRESS (Street, city or town, stote) ¥ ee SIGNED 


rite = me WV NVA NS Aa iil, ao Oe ae SAP ps SVs 
mageans Bi eh er ah potas en tee 


in by the funeral direc! 


we 


Pag! 


ind 2 should be 


‘after death, 


on 
bree: 
ml 


Then please remove carbon papers. 


MEDICAL CERTIFICATION: 


Lu tL eevee 


= 
= 
a 
a 
€ 
° 
rf 
70 
e 
5 
c 
& 
3 
ES 
£ 
& 
2 
3 
5 
S 
2 
) 
° 
rs 
~ 
a 
e 
a 
c 
s 
3 
a 
3 
= 
23 
o 
= 
& 
8 
€ 
s 
= 
é 
A 
a 
‘3 
a 
4 
< 


shauld be detached for use as the burial-transit permit. 
the registrar prior ta buriol, cremation, ar remaval, and in any event within 72 hours 


ee TRY 


ZL ——— = a Oc? 2c 
To. Re —T oe WA [AME ie CEMETERY OR CREMATORY 72d. LOCATION (City. town, or, ay (Stote) 
(Speci 
Fara st aed = Jn 2 Diph.t (ZL phn (OA 


ana DIRECTOR'S SIGNATURE ‘4 ‘ ADDRESS eke 2 4 Be | BY any ‘24b. ISTRAR'S SIGNATURE 
: : 7 b 
"lta. IF ktaateaf flereee haw} Kx tee cA Aa 


3A Nvaung 


Darsost 


WRC in by the funeral director, mall 
and 2 shauld be filed“with 


Pa; 


Then please remove carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


‘etained by the haspital ar attending physician. 


1 


* 
. 


shayld be detached far use as the burial-transit permit. 


mi 
To 
po! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


r ) 
iyi 1916 — CERTIFICATE OF DEATH ad N19 36) 23 
i) ade: ne DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
OUN' MARYLAND ©. STATE b. COUNTY 
Montgomer: Maryland Montgomery 
b. CITY OR TOWN (if os corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ey 
Takoma Park 4 years Bethesda 
a. ae GeRT in HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS { e. ONL ee 
517 Albany Avenue 6919 Clarendon Road yes [J NO 
3. NAME . i ic ye 
Hiss na ; ; j First Middle Lost frie Month Yeor 
(ype or prim} 2) 1) 2H DEATH February 1 7 19 57 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] [8. DATE OF BIRTH 7A ici HEQNOER TVEAR IE UNDER 2allags! 
tho} 5 
Female White wipowen & —oivorceo] Oct. 16, 1861 i uilaee? see eee | prea pas 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) 
/ |Housewife - - - - - - - | Iowa USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joachim Doehl Sophia Walters 


\ I seitapics pe DECEASED ee JN U.S. ee ro 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrets 
ipknewn)} 74, give wor or & 
\oZNo None Mrs. HildaD. Cornell-Same Item #2 


MEDICAL CERTIFICATION: 


18, CAUSE OF DEATH [Enter only ane couse per Ij 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
hich b 


INTERVAL BETWEEN 
HSET AND DEATH 


for (0), {b), ond (cl-] 
it Abie / hy pers on™ 


4 ) 


Conditions, if ony. 


gove rise 
couse {o}, the under. ( DUETO 
tying couse last. (a) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)]19. WAS AUTORSY 
: (ez ves[] No] 


20a, ACCIDENT Varga iaaa st a 20b. DESCRIBE HOW INeRY OCCURRED. (Enter nature of injury in Part t or Port I! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour on. While Not while ee street, office bidg., ol i 
Pim. Jat work [7] at work = + 


oh 1 certify thot | =a the deceased from. / // A, oe ht 2 V9.2_.,tht | lost sow the deceosed 


4 12224, ond thot deoth occurred ot fb.30 PM, fror @ couses ond on the date stated abave, 
< ADDRESS (Street, city or town, stote) DATE SIGNED 


rseuws Ch aS hb aE Bee pe ee Ph SEM hash DC 


‘22a. BURIAL, CREMATION, | 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY "C Nitto (City, town, oF county) (Stote) 
Som s 2/18/1957 ait GU ore! ton Co. lowa 
Robert A. Pumphrey-7557 Wis. J Robert A"Pumphrey-7557 Wis. Ave,Bethesda, Mit AGO 


5A nvayng 


BS 
Drarsost ae 


a> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
* MEDICAL EXAMINER’S CERTIFICATE OF DEATH — () 196 593 
W Reg. Dist. No. 


ond 


12 5( M L945 

$3 & 1, PLACE OF ae eo I USUAL RESIDENCE (Where dececped lived. tf Institutiqn, Residance befare odmisijan) 

ee 8 °. a. STATE b. COUNTY C 

ae ( MARYLAND Ary 1 aud Niot\gomeyy Ua . 

es 3B LENGTH OF STAYIN 1b ||. CITY OR TOWN nee rate limi, write RURAL ond Yve nearest/Jown) 

ge 3 ) mv ve =y 

op S v, eho: 

3 5 as ie NAME OF HOSPITAL OR INSTITUTION (If not in i give street el d. STREET anne ‘@, IS RESIDENCE 

28.8 Wk \ f yer C) af ON A FARM? 
£36 J Yo Nason, Df 1a luinassl x* 2 Quin 1a & ysQ No 

3 5 ui 3. NAME = { A lot 4. DATE Q Month Doy Year 

7 4 (Type ar print) h \) on ce. ck DEATH eb a ! 9a 

Le 5. SEX ECoLR OF RACE ‘MARRIED [-) NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE in yeors 1F UNDER 24 HRS. 


eer? ae pany Min, 


NN we wowed} pivorceo() | 2 La ie f (Gy ] l@r 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 
/ during most af warking life, even if retired) 


liek, Colorado 


tA 


13. FATHER’S NAME ins mae in bagi] NAME 


Qver Mech Arline ME Tos 


35. WAS DECEASED IVER IN U.S. ARMED Fores 16. SOCIAL SECURITY NO. |17. INFORMA! 
(Ye. m0, ec unknown) (Jp yes, ghve wor or dates of service) 
oO ave == heme bes welt 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}. a 
PART |. DEATH WAS CAUSED 
TMM eDIATE Cause, 0 
Ye DUE TO 
v Conditio s, A ‘ony, which fb 


gove rise ta immediote covte 
{a), stoting the underiying( OVE TO 


12. CITIZEN OF WHAT COUNTRY? 
{\ 
ner 1 Co 


File poges 1 and 2 with the 


INTERVAL BETWEEN. 
ONSET ANO OEATH 


Item 18. Give Pages 1, 2, and 3 ta the fy 


ded to the Chief Medico! Examiner's Office olang with form PM3. Page 5 may be retained for 


VERAL DIRECTOR: Page 3 shauld be used os o burial-tronsit permit. 


te shauld be executed within 24 haurs ofter death. 


cause fost. fe 

z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

Me, 3 Yes NOC) 
“7 © [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury fn Fort tor Port taf item 1B) 

5 |oueeneae ne 

My J rtrersel pit ree Wak [eas 

& | 20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm. 9 town) {County} (Stor 
a1 Hour ear. While Nat while factory, street, Sttice it see) 

[512 B~2/ WNT jor work C] ot work bd] J , m if 


21. L certify thot 1 taak charge of the remains described obove, héld on = ff ee (1. inquiry (7). Gnd find thot 
deoth resulted from: Naturol causes [[], Accident [ix], Suicide [7], Homicide [], Undetermined couse [_]. 


e certificate, writing the ward ‘‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certifi 


DATE SIGNED 
4 MD. CHIEF MEDICAL EXAMINER Oo 

oe - i ASSISTANT MEDICAL EXAMINER o s 

s XAMINER'S i £ 5 
£28 8 NAME (Type) Aj fr FI ABS CAA pf __DEPUTY MEDICAL EXAMINER SA = - 2.57 
tf 2 aa 22b, DATE THEREOF 2c, NAME OF Wy yh OR SMETEM Cp 22d. LOCATION Key Lyf, ar county) Med 
begs R pee = OS: ff? WAV. 2 i? 

e° y gue CeInbk WN WeTEW Cf Mprastli LH. 


= EE Ths “19 aa A pGee ere rei Da On 


3A Nyzung 


Baud s 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


= 
Ey 
0D 
a 


2 
& 
3 
2 
H 
2 
2 
a 
2 
= 
Ee) 
3 


ond 2 sh 


a 


Pag 


in 72 haurs after death. 


Then please remave carbon papers. 


AL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


shauld be detached for use os the buriol-tronsit permit. 


retained by the haspital ar ot 


Mg FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Il Eugene E. Jarboe Mary Eleanor Jones 
i WAS on | IN U.S. ita posal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Po a eas iiyansgi geen dons 
> none Dr. Bugene Jarboe, 5211 Conn. Ave. N. W. 


~~ 


[220. BURIAL, CREMATION, | 2b. fo. DATE THEREOF THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ( . (Stote) 
Se al . " 
Monoca emete Bea e U ang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N1962 
9 CERTIFICATE OF DEATH 


Reg. Dist. No. 
T>PLACE OF DEATH 2 oth RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
gomery 8 ary.an b. COUNTY fe ee 


‘ = emt OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
- Rockville rs. k 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , 4a ey ADDRESS: e. 1S RESIDENCE 
= tNSTITUTION ON A FARM? 


ba oh oad TOE 
3. NAME OF 
DECEASED JOSEPHINE. "MOSELLE JARBOE DICKERSON State Feb. 20, 1957” 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH 9° AGE ln yore [UNDER YEAR TE UNDER 2 HS 
irthdoy) | Mgath ; 
Female White |wiowen ® _—oworceo) Nov. 1875 81 voll, ig) Le wee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
te most of working life, even if retired) 4 
ousewife Qwn_home Maryland Uso 5A. 


18. CAUSE OF DEATH [Enter only one couse pet line for (0). (b}. ond (¢)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i f-J yo g = of ONSET AND DEATH 
IMMEDIATE CAUSE (0) fing tn hugel Cian Neato 


, DUE TO Ei, 


ns, if any, which o Cec Pinna ¢ Ki, ilar, Life, Se 


gove rise to immediote 


s DUE TO - 4 b ) 4 
cose (0), stoting the under- “P J . fo 
i Tes b 


lying couse lost. {e) AA A Pt 
Paar Hl. OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
~ PERFORMED? 
ee NE eo Nop 


20a. ACCIDENT WAS. ST ree ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Osgy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hour a.m. While. Not while foctory, street. office bidg., etc.) | 
eum. jot work ([] of work [J H 


21. | certify that | attended the er d from._______2- fon fans WAL, to 2 L290, 195 _Z.that | last saw the deceosed 
alive an______ ea fe rey Z,., and that "i occurred OWT ; fram/the causes and on the date stated above. 
ta 


MEDICAL CERTIFICATION 


ADDRESS (Street, 


S ( sity ‘ef fown, stote) DATE SIGNED 
| [RAE tryee) ZS cept SMe EC SOE 2 x, ae title PLL TMS le 


ACTUAL 
SIGNATURI fifi ea 


da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
DATE? 7 


AY 


3A Nvaung 


Baed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 96 3 
1961 CERTIFICATE OF DEATH scion, Se 


= ge\ @ 
e 23 \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion} 
6 8 . COUNTY °. b. COUNTY 
e £3 MARYLAND ie 
, o2 Mewtromery ryland Montgomery 
. » 8 b, CITY OR TOWN {If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
g & RURAL and give nearest town) 
0 «52 g y ) 
e 2s ersh wz 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street ie T STREET ADDRESS @. IS RESIDENCE 
6 2s OR INSTITUTION f ON A FARM? 
cerns eneral Hospits Rt. #2 ves (] No 
° ec - 
PA |. NAME OF First Middl Lost 4. DATE th Ne 
= DECEASED : irst iddle rn ee Mant 5 Day or 
= (Type or print) Di DEATH 7 26 9 


Pog: 


5. SEX 6 COLOR OR RACE /7. MARRIED [] NEVER MARRIED ff [8. DATE OF BIRTH 9. ey IF UNDER 1 YEAR] IF UNDER 7 HRS. 
last birthday] 
Ma . widowed F] Divorced [] é, yes. | "| 


10a. USUAL OCCUPATION (Give kind of ro dane} 10b. KIND OF BUSINESS OR INDUSTRY] 1}. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


13. FATHER'S NAME 


bey 


icate be executed wi 


Then please remove corbon papers. 


MEDICAL CERTIFICATION, 


Mary Land 
14. MOTHER'S MAIDEN NAME 
z 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 2 Address” 
(Yet, no. oF unknown) {ih yes, Give war or dotes of 
18. CAUSE OF DEATH [Enter only one coure per 2 (0), (). ond (c}-] INTERVAL BETWEEN 
% IMMEDIATE CAUSE, (o GAPE, 
LT Gt X DUE TO 
gove rise to immediate 
3 DUE TO 
couse (0}, stoling the under- om 
etecetg TA 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Aire ves] No 
Ble, ACCIDENT WAG UNDERLYING []___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port I of item 1B.) 
OR CONTRIBUT! GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | certify that | attended the deceased fram<z fe. tan WAZ, too 7 195 J Zahat ! lost saw the deceased 
_M, fram the causes and on the Hate stcted above. 


eonard D Cha Otte ESte a Kaisez 
PART 1. DEATH WAS CAUSED 8 ONSELAND,DEATS 
Canditions, if any, which w gh hod 
lying cause lost. © 
oc. ME OF INIURY MeWth, Day, “Yeor ]70d. INJURY OCCIRRED 20s. PLACE OF INJURY tHome, form, 120. (Cith\or town) (County) (Stote) 
Hour a. p. While. Not whil' foctory, street, office bldg., etc. 
p.m, jot work [7] Ole work 
alive an_.. Ca i U2 ey do and that death accurred at_. 


AL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely 


should be detoched for use as the buriol-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth ce: 


% 
3 
2 
_ ; ADDRESS (Street, city or town, stote} DATE syd 
ey ACTUAL 
ig 
3 NAme(tyre___We A. Linthicum, M. D. _Geithersburg, Mdw 2 
'o To. eat Cee Zab. Pye THEREOF Zc. NAME OF pt at OR CREMATORY 72d, LOCATION (City, town, of county) {Stote) 
ane peed YS 7 | Prnvecteiece as tine ee /&7 
23. FUNERAL ae ae a EN se 7S _ 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR A 
YsAis, LOL fortrcthl bes _\m 2/2567 22 COB LZ 


om 
>Pwith 
= ) 


jirector, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


~|15" FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
' — 
~~ D % ena ann ke 
5 WAS DECEASED EVER IN U-S, ARMED FORCES? ]16 SOCIAL SECURITY NO. [7 INFORMANT Address aa vc. 
(Fou, no. of unknown) {It yer, give wor or dotes of service) * \ ) mage Pees 
O none AG wall CW Viahs % Koi toodalion 1} 
1B. CAUSE OF DEATH [Enter only one cause peysline for (0), (6), and (<)-} (/ Op INTERVAL BEDAFEN 
ONSET ANDY 
PART 1. DEATH WAS CAUSED BY: 4 Ts ie 
IMMEDIATE CAUSE (0! Aree Kee Le Z 
DUE TO Y - 3+ A 
Conditions, if any, which ules rt) Z ¢ o7 L4d aie F_ 
gove rise ta immediote = A 
cause (a), pr the under. ( DUE TO my ; . Lif) » 3 =f g> 
t 


4 
Q 
3 
|< 
uv 
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is 
& 
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fay 
o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) i fe) 6 4 
1962 . CERTIFICATE OF DEATH Kenan 


1. PLAGE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. I insiution: Residence belore odmision) 
0. 6. b. CQUNT : 
MARYLAND : 
irae 2 ‘a = to Py 
ite] UENGTH OF STAYIN Tb | CITY OR TOWN lf ouhide corporotd fmt, write RURAL ond give nearest own) 
; : 
CA Ao AS QO pMNana tot A-S 
d. Cen ha HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ¥ e. ARES 
Buel. an giia\ SQ AXYe Scaaton ST. Thy . | 50 nop 
3. NAME OF First Middle lost Month Doy 


DECEASED Leva” Dovahe at a 954 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 
~ ’ lost bicthdoy) Min. 
e ond . wivowep [3 pivorceo [] — = oes! yes. 0 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OM \ d, = ‘ 


Ting most of working life, even if retired) 


Pant il. aynik ‘Sl NIFICANT as SONTRIBUTING TO. meur NOT, ELATED SC t2. TERMINAL DISEASE cons REN IN PART 1(0)] 19. Mee AUTOPSY 
ws Noo] 


200, AGGIDENT wan UNDERLY! Ta. DESCRIBE-HQW — OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
OR CO! CAUSE OF DEATH 
(EITHER NOTH Wectennee 
rn 
20c. TIMPOSINJURY Month, ia Yeor | 20d. INJURY OCCURRED 20e. PLAC! INJURY (Hame, farm, m1 20. (City oF t (County) (Stote) 
Hour a. Se While factory, street, 


jot work [[] of work 


2.1 ~=iys ge thedeceased frank rE QF. f aL, ™., 18. that | last saw the deceased 
) Fa 4 "20 


alive on J uses and an the eo" es abave. 
PHYSICIAN'S 
NAME 


J Se 
220. BURIAL, CREMATION, | Z2b, DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or count; tat 
REMOVAL alae bay mel bi] 
B Parklawn emete Rockyi e Mi 2bave! 


24a. REC'D BY REGISTRAR 24d. REGISTRARS SIGNA’ E 
he pe E Z y: 
pate ~/ 5-37 Mp ase IY. Abi thites 


ACTUAL 
SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1963 CERTIFICATE OF DEATH ne A P1963 y 


ad 


oe 
3 7 Ss Rrcae ee 2. plana att ed (Where deceased lived. If institution: Residence before admission) 
& =: o. b. COUNTY 
53 Mon TGomery aoe Lk tet 5 
e ri b. cera re (lf Levins ~ ah limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
53 ‘and give nearest town 
af ae wvek SPRING: 4 yes. , Silver Sprtng, Maryland 
2 () d. NAME OF HOSPITAL (If not in hospitol, give street oddi > d. STREET ADDRESS . 1S RESIDENCE 
2 OR INSTITUTION ne aera a alia ieee) j 8623 ne ch Ra@’yona farm 
BS NY (a2. ey Braver Rp. Sodx: : Yes C] NOL 
£5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
: ar nay O 
. 7 tees FRANCES “JusTINE Dove | tm FEB. | 95 
o 
. SEX, 6. Ce R RAL ra . DATI 9. AGE [h If UNDER t YEAR| IF UNDER 24 HRS. 
& 5. SE Fr “OLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH fe clinton 
Wit- wivowen [~~ oworceo ] | JULY Gos” Ai 


10. USUAL OCCUPATION (Gi 
during most of working Ii 


kind sf ok rad 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retirs 
OWA 


Wes 
13. FATHER'S NAME BIROTHER'S MAIDEN NAME 
Beenwerep ALBRECHT Soppie  Memanw 


MESSE ee eo eae aene, 16. SOCIAL poser NO. |17. INFORMANT Address et 
1 577-05 4p0qVNes MAUIE CH4LeY F623 Prey Be (tsfey 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)- 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


[Mor x DUE TO 
Conditions, if any, which 


~— 


aay death. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave corban papers. 


igned by the attending physician and campletely ff 


gove rise to immediate Le 
couse (o), stoting the under ( OVE TO 
lying couse lost. 0), gy 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19, WAS AUTOPSY 
‘ p : tT ~ os PERFORMED? 
heumaxre — hypertensive hearT disease - -_ (| s0 Noe 
20a. ACCIDENT WAS UNDERLYING [) Ob. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part § or Port Il of item 18.) U 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHame, farm, | 20F. (City or town) * (County) (Stote) 
A —_— foctory, street, office bldg., etc.) ! 4 
Hour a. n. While Not while i — 
p.m. 9 lat work [] at work [J 1 


21.1 on that | attended the deceased from _VOV. La 194.7, to. Bb A...., 1n6Z.that | last saw the deceased 


alive an. an 19.5, ey and that death occurred ot... PM, from the causes and on the date stated above. 
= Be . ADDRESS (Street, city or town, stole) DATE SIGNED 


M.D. bub Att -- BAS LY 4 BE: ge Re 24,1957 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type! 


'shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 


fetained by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been si 


SOM 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
D 5 A OeLON 68 em e ng ton V Gini 


' 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAY 7 | 24. REGISTRAR'S SIGNATUR| 
The 8. HeHines Co. Washington, D. CF ff R Ss belo) 
aa LL NLA AL, 


may. 
TOF 


pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


gs 
zs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 g 6 rs 
i 1964 CERTIFICATE OF DEATH aseatae 2/ 


st 
3 cS Ay PLACE OF [ DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i 4 =o , b. COUNTY } 
££ fi 
3 Al Montgomery ence District of Columbia V 
x) ° b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond give nearest town) Se 
S23 Bethesda 52 Days ashington 4/ ‘x 
= 2 d. NAME OF HOSPITAL (if not in hospital, give slreel oddress) d. STREET ADDRESS e. 15 RESIDENCE 
=" OR INSTITUTION ON A FARM? 
ao Linical Center 5 Eve St., N. We ves (NOG 
ce k_ 
o> 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a DECEASED OF 8 
4 (Type or print) Phalle Vida Eason DEATH February 28th,  i¢ 57 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (aq | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 


birthday) Hours Min. 


Female White |wiowoG _oworceoc] | April 21st, 189) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ry Government employee U. S. Government TLlinois 


Pi 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert W. Eason Ema Meyers 


i pas Sanery ae u. s. —— et 16. SOCIAL SECURITY NO. |17. INFORMANT e y eaqica HeECOrdhddress 
eases Se ee 
| No Ps jot available| The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_— AC (VO oF 
»x OUE TO LIVER + RONE 
s, if ony, which (b 
to immediote 
couse (o}, stoting the under ( DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ter-death. 


Then pleose remove carbon papers. Pi 


lying couse lost. © 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eae. 
A> ye ves No 


te hos been signed by the ottending physician ond completely. 


should be detoched for use os the burio!-tronsit permit. 
the registrar prior to burial, cremation, ar removol, ond in any event within 72 natn 


200. ACCIDENT Seyaipapaied o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (State) 
Hour 0. 7. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 fot work [] ot work [] : 


ruary 28, 19.57. that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on February 28, 21, and that death occurred ot. ~M, from the causes and on the date stated above. 
. ; ADDRESS (Street, city or town, stole) DATE SIGNED 

pout Mow GC. hennok >. The Clinical Center 3/1/57 
The Wational Institites or Health” “~~ 


retained by the hospital or attending physicion. 


~ 


Nantivey Norman G. Levinsky, M. De 


PITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificate be executed within 24 haurs ofter death: Poge 4 


RAL DIRECTOR: After this certifi 


e 


8 ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
5 me. remova 2 Pecatonica, Illinois. 
eR 73, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Dao. RECD BY REGISTRAR og 
VE.A15.0 The 5S, H.Hines Co. Washington, D. C. Mei 4 i Kho. ae 2 Mond ss, 


¥ ‘A nvauna 


Zoo & WW 


Yara 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01967 


9 
Fi MEDICAL EXAMINER’S CERTIFICATE OF DEATH l 
g3 eed n Reg. Dist. No. OL 
uv ar ror 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where degoned tied. Institution: Residence before edmission) 
ge @. COUNTY Montgomery Tae ©. STATE Varyla b.couny Montg. 
Dine 
es 2 b. eS Rt ace vo" Berrbhesder RURAL ¢, LENGTH OF STAY iN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ge 3 G: 12 hrs .0, Chevy Chase 
: fa ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) dé. ‘STREET ADDRESS e, pee 
a B55 74 Suburban Hos p / 3103 Winnett Rd. ves] No ( 
oer 
> ae 2 3. NAME OF First Middle Lost 4. DATE Mont Yeor 
a a DECEASED . OF 
= 3 {Type oF print Ma ry Emery Engels: Sean Feb. 17, 1954 a 
5 
heey pea we & COLOR OR RACE |7- MARRIED Bg NEVER MARRIED (}] 8. DATE OF BIRTH 9. as iy Be 1F UNDER 24 HRS. 
“Lys Min, 
ar rise te_|_ vite |wsowot}  oweno( | 2-24-04 ala hd 
oo F ' 10a, USUAL OCCUPATION ive kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2s of F \,,| during most of working life, even if retired) : USA 
sep & ge Cal, 
‘ = + y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ James Eme ry Emily Hartrick 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
© (Yes, no, of unknown) {IF yes, give wor or dates of service) 
s3 


Hosp, Records: 


INTERVAL BETWEEN 
ONSET AND DEATH 


I2 hrs. 


18. CAUSE OF DEATH [Enter only one coute per line far {a}, {b), and (¢).] 


PART |. DEATH Was cAuspD EY, Cerwbral hemorrhage & Contusion 


ttem 18. Give Pages 1, 2 


ded ta the Chief Medica! Examiner's Office along with farm PM3. Page 5 may be retained far 


€ 

i} 

Hy 

a) 

s 

2 

3 

ry 

5 

Q 

2 

a 

© 

= 

0g. 

Bees 

BESS 

H 3 , DUE TO 

gis v Conditions, if ony, which 0 Fall down stairs at home 
3 gove 10 immediate cause 

z $ {o), stating the undesiyingy OVE TO 

Z a cause fost. fe) 

2 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 

4 o ——— 

£2°8 3 ves] nog 

+ . © [200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! of item 18.) 

sage & | PRIMARY Bhor CONTRIBUTING OI 

E582 fa Se Fa 11 down steps at home 

go58 5 |20e. TIME OF BRT Mont, Day, Yeor T20d. mNJURY OCCURRED. [20e. PLACE OF INUURY rns: Form. {20 (Cty er ow) (County) (Store) 
“3 f Fay Hour vm. Whit Nat while 2 joctary, street, affice bldg., etc.) | 

Z280 OF |e par 19 Jot work () ot work 29 ‘Heme : Chevy Chase Montg. Md. 

ze 8 21, t certify that ! toak charge of the remains described above, held an Autopsy [_], Inspectian Ge Inquiry [3g, and find that 

aan ‘ B 2 od ‘ 

eyse death resulted fram: Natural causes [], Accident £7], Suicide [], Hamicide [[], Undetermined cause [7]. 

e005 

oe .o 

oven DATE SIGNED 

ge = pas a1 he.t— ia.p, CHIEF MEDICAL EXAMINER [} x 

ora ASSISTANT MEDI INER 

S 8 z $ Danas tits ef SISTANT MEDICAL EXAMINER (_] 2/17/57 

pee e NAME {Type} = DEPUTY MEDICAL EXAMINER [3 

5 ee * ‘Zia. BURIAL, CREMATION, | 225. OATs THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 

a MOVAL (Specify) fact Arlingt v 

ee me Uris. 0/19 Arlineton Nat aw @ton, Virginia 

‘ADDRESS ‘da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(5) 


oan, -24 5 Lon ZY] Haar fia> 


5M 9/55 
CO 


all 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 9 6 8 
1918 CERTIFICATE OF DEATH MAR en eA) 


- -e 
% g = 1. PLAGE OF DEATH 2, USUJAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
° 8 °. we 0.5) b. COUNTY 
z 32 Ua ett 2 ee He ah Bite 7 fe 
= Bs , | FAPCiTY OR TOWPR UF outide cafporote limits, write]. LENGTH OF STAYIN Tb ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give/neorest tawn) 
3 6 4 RAL and give nearest town! as fs 
3S $2 fi Zh 5 ey § deys. lb Keek{vi 
bg 2 2 \ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
% £54 OR Sly % a, fe uf, ' f 5 . vi ON A FARM? 
eS lla shina for Samtatfay + Hoseita 25 Balti wage Read. . yes] No 
2 £5 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
= . 
a » (Type or print) 4 y “ ie DEATH eh ug 2 Se aie 
¢ aS K Abs = 
ee ae, 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF fieTH 9. pe IF UNDER 24 HRS. 
ese Min. 
iP male. | Cae \moagr weed | Jone erg | peeled val] 
ae. a 
2 — Ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZENOF WHAT COUNTRY? - 
2 see during mos! of warking life, even iF retired) ae * 
oe ee, ep ie 5 WS G. 
& Pev =e “Ss Pet So a AAs i A ot, ¢ 
sgh 25 \\ [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eae 
e 38s i wnt 3 > 
Be Stake LCo lReves corn. HagRi 
= Bs S 1S. WAS DECEASEDEVER IN U, S. ARMED FORCE? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= = E = 5 (Yes, no, of unknown) IIE yes, give wor or dates of vereel z 
oS Ok Ho none SL, Lz, VT I A: 
2 / A 
= 2:8 
& Es EY 18. CAUSE OF DEATH [Enter anly ane couse per Tinpefpr (0), (b). ond (c).] INTERVAL BETWEEN 
o fat PART 1, DEATH WAS CAUSED BY: es Ze ee 
2 Se IMMEDIATE CAUSE (0) t 
ee ge Pes = 
wee x y DUE TO fo 
o “ee 4s 
= f2> Conditions, if any, which co 
s BES gove rite ta immediate 
3 BkS cotte {0}. stating the under. (| DUE TO 
esau lying couse lost. {9 
Soc 26 
31985 ° rd Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
is] 3 => Q ek bt wt >. eee PERFORMED? 
= =o ral - 

fut t r A yes [] No Bg 
gad oo 3) 

2 £ 2 

-oo3 & = | 200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 
2 Doe. =, OR CONTRIBUTING [ CAUSE OF DEATH 

aeoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Seewc = FE SS 2 a eG” NT 
Ssees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20c. PLACE OF INJURY IHome, form, | 20f, (City or town) (County) (Stote) 
roles ray Hour a. m. While Not while factory, street, office bldg ' 

Cora 3 pm. 1 Jot wark [J at work AT] ! 

eee S e 

2325 = 21. | certify that | attended the deceased from. (far 1S_/., to. Ftchon 2f., 167Z__that | last saw the deceased 
a 2<¢ 0.0 = aa s 

8 ee 3 3 alive on__ be 2 hoo, oe Ee 12s 2... id that death occurred arg LM, from the causes and on the date stated above. 
ae : 

BOs ADDRESS (Street, city ar town, stote) DATE SIGNED 
Secale ACTUAL 

aye BS SIGNATUR FAAE 

£onua Uy 
aoa 35 PHYSICIAN'S > a 
Beat NAME (type)_ Raymond QO. Wise 600._Carrol]_ Ave, Takoma Park 2/28/57 
a %.: is 2c. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
os = REMOVAL (Specify) 

Zouge R 4 ) . 
° € ° aes ») a ores ak he 
- 


Sa 


VS A 
1SM 9. 


2 b gg hs nd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR | 2 d STpAgS 16 ATURE 
Ded Robert A. Pumphre Bethesda, Marylandoa 7/27 ; bey LE? “Ah. 


~ 
Py 
B 
o 
a 
z 
8 
7° 
2 
‘So 
5 
8 
= 
< 
a 
< 
= 
3 
2 
= 
> 
3 
& 
g 
6 
o 
2 
24 
5 
g 
= 
s 
§ 
4 
8 
3 
® 
= 
3. 
of 
3 
3S. 
ea 
3 
( 
= 
= 
e 
= 
= 
$ 
FE 
Vv 
a 
> 
= 
a 
° 
z 
a 
é 
< 
« 
° 
~ 
< 
= 
= 
a 
°o 
= 
° 
e 


~—i 


in by the funeral director, 
—_ 


ind 2 should be filed with 


a 


* 


Then please remave carbon popers. Pages 
rs after death. 


brews 


AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


‘etained by the hospital ar attending physician. 


ft 
should be detached for use os the burial-tronsit permit. 


the registror prior to burial, cremation, or removal, and in any event within 72 hi 


é 


may, 
page 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1969. 
1966 CERTIFICATE OF DEATH ingttots 


: get zaolly Ks Cas RESIDENCE (Where deceased lived. I! institutian: Residence before et 
4 Montgome: marviano || ° “Hiv lend >. COUNT Montgomery 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 


Norbeck 58 Weeks 24, Rockville, 


d. Sin a a (If not in hospital, give street address) , d. STREET ADDRESS e. Leia es 
Bradford Nursing Home ' Elizabeth Avenue., ves] Noc 


. NAME OF First Middl tost 4. DATE 
DECEASED i le s Month 


Do Yeor 
OF 
(Type or print) Hattie We Evans DEATH Febs 23, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |©. DATE OF BIRTH 9. AGE (in year If UNDER t YEAR| IF UNDER 24 His. 
iethday| Months! Di Hi Mit 
Fomale Colored |winowse] oivorceof] | Oct. ll, 1887 voile gellar ke 
10a. USUAL OCCUPATION (eis kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during moy of warking life, even if retired) s 
ome stio Bethel, Ne C. U. Se A. 
13. FATHER'S NAME R 4 Ws 14, MOTHER'S MAIDEN NAME 
RIM ec clag Maria Jackson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


(es, no, oF unknown) {it yet, give wor or dota of sarvicn) Letha E, Payton “Hfizapeth Ave., 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8° \ ONSET AND DEATH 
IMMEDIATE Cause o 


“y 


DUE TO 


Conditions, if ony, which ( 
gove rite to immediate 

cause (a), stating the under- ( CUETO 
lying couse lost, te. 


Past l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}]19. wig RTO 
vest] nol 
20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part fi of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
PO. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, form, 120f. (City or town) (County) (rote) 
Heer etic Wares onccaiae factory, street, office bdg.. etc.) 
p.m, 19 lot work [] at work [J H 


21. | certify that | attended the deceased from EF = B a B: 23, 197. that | last saw the deceased! 


alive on_ FEB. 21 ee Ys g -_M, from the causes and on the date stated above. 
7 ‘ oe, rie city ar town, state! DATE SIGNED 


2.2 OG4i thine 


Za. rao vee ‘Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, tawn, of county} (State} 
:MOVAI 
omoval 25/57 Mr - 
73. FUSIGRALDIRECTGR'S S ee ‘ADDRESS 24a, REC'D, BY ISTRAR'S wee 
BS é Rockville, Ma t7, 
G t x ockville, Mi. LH Fences (Jallerz 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0197 ) 
mM) 1967 CERTIFICATE OF DEATH 


coll 


Pt FAS Reg. Dist. No. 
3 a ae 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ z oe. COUNTY Mont ad MARYLANO | 0, STATE West Vir ginibacounry : 
i rf . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$2 cea da 271 days Ellison 
2 zZ d. pense OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS e. 1 Re ee 
= The Ciinical Center, Bethesda 14,Md. (none) YS CN 
<5 3. NAME OF First Middle lost 4. DATE f y 
* BECEASED John Marshall Ferguson | 9% February 68; 67 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH os Cai IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: Male White  jwoowemgy ovorceny | Jume 2, 1900 m bs geting i 
& = 10a, a Sed ‘tnd of work gone] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign is e CITIZEN OF WHAT COUNTRY? 
os / ilroad worker Railroad West Virginia U.S.A, 
2% ¥3. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Ww J. Ferguson Ruth A, Smith 
8 eee DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT @ Medical NECOraAddress . 
s ot! tele re "| 234-1846 | The Clinical Center, Bethesda 14, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond Ie] ; INTERVAL BETWEEN 
4 rar ms SA Mie Cae able pn 
§ fe # 
= 


Pies ‘4 OUETO , » pe, 
Conditions, if any, which & anda 


gove rise to immediote 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


g 
€ 
£ 
7 
€ 
$s 
é 
Pars 
Eo 
Rs couse {0}, sloting the ynder ( CUETO 4 c A Lf 
g2s2 lying couse fast. 9 beta Adhere ia OL _Ajucce 0 
Sg5° 3 Part Il, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ‘UTOPSY 
ois = ze ra ORMED? 
: = 
at % 8 S R O50 mg « AAA ATTA JA No (J 
Peas & | 200, ACCIDENT WAS UNDERLYING E>] 20, DESCRIBE HOW [JURY OCCURRED. (Enter noture of injury te Part lor Port I of Tem 18) 
Sees B |aramien Moun’ masee Beane 
<<” 5 
Sesh 3 [he TE OF INJURY Month, a Year [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20 (City oF town) (County) (Stote) 
5° 8s 6 Hour o.n. While Not wien foctory, street, office bidg., eel 
sr? E = p.m. lot work (] ot work 
ge 3 
ase" 21. | certify that | attended the deceased from: ay ATH ©, to_ 2719.2! | ithat | last saw the deceased 
62g 3 
< 35 alive on_February 65 2.57, and that death occurred at L045, from the causes and on the date stated above. 
et 3 “4 ADDRESS (Street, city or town, state) DATE SIGNED 
2085 at The Clinical Center 2/7/57 
yess / SIGNATUR MO. a cancsgseetee cecmaae ee een es Sappentgig tan wi 
=az% ae / National Institutes of Health 
Bat Name ltyr,__ARTHUR J GARCEAU, M. De Bethesda 1h, Maryland 
t) Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
ows, © REMOVAL (Specify) ( 
egae Bur-Tran g Pri e fam ummers Co W. Ba. 
. . Ub. hee eee 
V5 A25 (4) = 
Yen 97a) oat’ ~Y VOW IE hare barr 


S$ "A nvauna 


cst St @ 


5, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1 97 a 
nn M ) 1968 CERTIFICATE OF DEATH \ 


Reg. Dist. No. Z/ 


KT Hor}. WAS AUTOPSY 
PERFORMED? 


yes} Not} 


200. ACCIDENT WAS URDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour an. While NianGhtie foctory, street, affice bldg., ete.) ! 
pom. 19 tot work [] ot work [J ' 


21. | certify_that | attended the deceased from._.© <.7°2@ Berrios % to_o4 42 ____, 198], that | last sow the deceased 
alive on Viste wi, ond that death occurred o_O. NM, from the causes and an the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNEO 
See oop ee Tee AL08 NM. Freaderfek Pen: 


bine ve aoe! fe eae eae er eee 


‘720. BURIAL, CREMATION, ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
BUHERE Pe" | 2/9/57 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 
23. Fi atpre 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


should be detoched far use os the burial-transit permit. G 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofterdeath. 


retained by the haspital or attending physician. 


ss 


~ es y 
hy z = is Genoa % bitters (Where deceased lived. If institution: Residence before admission) 
° bao a 9g, b. COUNTY 
Sse 4 Montgome MARVIANO || Maryland Montgomery 
= 3B e4 - - b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib se CITY OR TOWN {If autside corporate limils, write RURAL and give neorest town} 
g 5 o fins ‘and give nearest town} y 
° SUg- ney 4 days “Gaithersburg 
2 2 £ q d. Pa eS a {If not in hospitol. give street address) | { d. STREET ADDRESS e BS READENGE 
os = ‘ 
ie Mofitgométy Co.General Hospital,Int. 105 §. Summit Ave. vet} i 
2 ee hs NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a b. (Type oF print) Lula Belle Ford cate Februar 7 1957 
oi fa 5. SEX 6. COLOR OR RACE }7. MARRIED} NEVER MARRIED [7] | 8 DATE OF BIRTH % Peart ay HE UNDER 1 YEAR| IF UNDER 24 HRS. 
= ‘a ay) Min. 
ea. Female White |woowe mf — oworcot) | 3/22/65 oa | 
2 & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most af working life, even if retired) i 
fue _| | Housewife Own home Kentuck, USA 
3 a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 
i =: ‘L__Thomas Brown Molly Pottinger 
= °° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ 3 Tet, no. oF unknown) {it yer, give wor or dotes of service) 
Bet none Hospitel Record 
3 g 18. CAUSE OF DEATH [Enter only one cause per line for {0), (b). ond (c).) INTERVAL BETWEEN 
a) a PART I. DEATH WAS CAUSED BY: - ‘ 
2 o¢ IMMEDIATE CAUSE (o| pfHar- tf si/our 
5 =F oud x DUE TO 

. * ‘ 

= Conditions, if ony, which © CS) Ser | ra lat eo cay re, e 
s gave rise ta immediote DUE TO 4 
3 couse (0), stoling the under 2 . 
ba lying cause lost. e aav? O20 ~pex Cdlo Grcarafried 
z 
& 
. 4 
z 
é 
3 
=< 
2 
Fd 
Fa 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V 19 q 2 i 
a 1969 CERTIFICATE OF DEATH 


Reg. Dist. No. la 


Ze 1. PLAGE OF DEATH 2. aa RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. b. COUNTY = 
s MARYLAND 
38 N\A land (Vaatao 2. 
des b. CITY OR TOWN (If unid mith write | ¢, LENGTH OF STAY IN 1b © ate OR TOWN (f auiside carporote limits, write RURAL and give nfarest town} 
53 RURAL ond g st fawn) 
52 & 
-3 | 
2 a d. NAME OF HOSPITAL if it in hospital, give street address} & “kas ADDRESS e. 1S RESIDENCE 
= 4 Set ITUTION Ne Ke [US ON A FARM 
a AY {3} o\ othoS Aneel cack fue ves [] No 
ce 
eG ef First ae 4. DATE th af 
s DECEASED. QO? " f tad OF oy ie 
fod (Type or print) AY Q w oti Ho o DEATH =e > oe la i 19 
= 5, SEX 6. COLOR OR RACE |7. MARRIED []\NEVER MARRIEO [7] | 8. OATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) F Months] Days | Hours] Min. 
i 2ma\e pile. |woowe pf — oworeeoO | Ho. B- g 7ake 
. 00. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ey during mast of warking I tired) a i 
2 yy mN Own Home wea ee as or Dee a OS. 
Bs \_Uns tara Firs NAME 4 14. MOTHER'S MAIDEN NAME 
8 8, (2 A\ 2 : 4 
. o@qe- Wr) \\0. 2 Ice Ro 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL RECURITY NO. | 17. INFORMANT Address 
5 {Yes, 80, or unknown) (NF yes, give wor or datedlof service} - i 
Ps = Nu WS o> _\ Noga aqclalingn 
8 1. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
3 PART 1, DEATH WAS CAUSED BY: ee 
§ show IMMEDIATE CAUSE (0) 
- : fA DUE TO 
Conditions, if any, which 0) fy 
gave rise ta immediate 


cause (a}, stating the under ¢ OVE TO 
lying cause last, fe 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDIBON GIVEN IN PART }(a}| 19. AES AUTOPSY 


< Z t d. f %i ERFORMED? 


i O nog 
20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il oF item 18.) 
R CONTRIBUTING (] CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ws Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {Caunty) (Stale) 
Hour on. While. Net ie fociary, street, affice bldg., etc.) 
Pim. lat work ([] af wark H 


21. | certify thot | attended the deceased from_s2/. - WA, to DLA, 19.FBthot | last saw the deceased 


alive on. Arf fg... W227... = Ae uit onenria ag Hie m, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


m0, BL te Cecn ube, Mth OC... Df Ls 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completel: 


shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 
a 


NAME Uys) John V. Dolan 


may be retained by the hospital or attending physicion. 


Ra, = tenor met ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. ioaTiONT (City, tawn, of county} {State} 
: Mt. Olivet hington 


rar FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2b. wea 'S SIGNATURE 
Ys Ais 0 Robert A. Pumphrey-Bethesda,Md. ert 2! yy Lo 
UY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 74 haurs after death: Page 4 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
org CERTIFICATE OF DEATH 


we 


01973 


te Reg. Dist. No. 2 Lb 
3 7 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inslition: Residence before admission) 
$ y—~ | °. 0. STAT > : b. COUNTY 
32 na Ni iteer Gp Ae KG poi Ndapes? ez MARYLAND. ; + Montgomer, 
Be }] ©. CITY OR TOWN (if outtide ebrporote limits, write 7] e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide! corporate limits, write RURAL ond give nearest town) 
s J RURAL ond give nearest town) y n fi + R 1 
$2 a Weeks || Glen Mar Park. | xa u 
a 2 d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS / @. tS RESIDENCE 
£5 ; ‘ OR INSTITUTION g F “: ON A FARM? 
aS / Ly. Ae bk her bo , 5304 Augusta Street. / ves L] NO 
€ ee yo SS 
= 6 3. NAME OF Fire \) Middle low 4. DATE Month Day Year 
DECEASED oft ‘os OF , ee 
; (Type or print) G fe Ale EY A PRENcl DEATH Zh. wo7 
o 5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED L] |8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
‘ low! birthdoy) Min. 
4 éMafe ) ‘2 |wiwowen G— oworceo |7 —25° — 7 ee 
&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 l during most of working life, even if retired) f) 
cs dtr 0 Le i 2 f\ -S. ‘ 
25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 3 p Uu 
es fA te Pt iM ec _f u 
8 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addrets 
fas, n0, oF unknown) Ye, give wer or service) 
8 : ? A : : 
i Neb [Vb Aeite eae p (Abe ve 
8 1B, CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (¢).] INTERVAL BETWEEN 
3 PART 1, DEATH WAS CAUSED BY; ¢ 0 oe ome 
§ IMMEDIATE CAUSE (o] S 
e befor d QUE TO 
Conditions, if any, which . 


Qove rite to immediote 
coute (0), stoting the under ( SUE TO 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C¥SEASE CONDITION GIVEN IN PART 10) 19. enue 
a ) 
2, fast 


PSEUNS oS A ae ‘ 4 ys] noO 
20a. RECIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OECURRED. \Enter nature of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING CAUSE Of DEA’ 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) ‘ 
p.m, 19 Jot work [] at work [J H 


21. | certify yt | attended the deceased from... nt 619 FP to 1.2. 19..9,that | last saw the deceased 
alive on__. < = 123°. poe ang that death occurred ot LOd0 fi, from the causes and an the date stated above. 


no Wyong We Pobolh bell Bibra 


Rigas I, L, Marks, M.D, § 6306 Wisc 


MEDICAL CERTIFICATION: 


|, cremation, or removal, and in any event “(= 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use os the burial-tronsit permit. 


etained by the hospital ar attending physicion. 
the reglstror prior to burial, 


re 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


2 2 BURIAL, CREMATION [26. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
ee Buk“transit |2/5/1957 _|Oak Hill Penobscot Co. Maine 
ze 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) Robert A. Pumphrey-7557 Wis, Ave, BEthesda Pe Res ee - ey) 9 
15M 9/55 a! Gast Wear, LE LUPE AI 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01974 
ys CERTIFICATE OF DEATH ; 2] 


; f Reg. Dist. No. 


=a 


~~ Se 

% 3 5 (Lay) PLACE OF beata m org RESIDENCE (Where deceoted lived. If institution: Residence before odmitsion) 

6 35 \ 3. CQ# 2 °. : b. COUNTY 

& £8 MLiayh FYE MARYLAND A | —_ ‘ 

£ 3% b. CITY OR TOWN (If autsife corporate limits, write | ¢, LENGTH OF STAY IN 1b e at an TOWN (If outside corporate limits, write RURAL and give neores! town) 

B 6 RURAL ond give nearest town) . PIye 2 

ee Washivnelow 1 D.C: 4x2 

S 238 5. NAME OF Hi gi d. STREET ADDRESS . 1S RESIDENCE 

3 a 2», OR INSTITUTION 1 136 lath Sh N ’ Ww * GNA FARM? 

” ~ / f. mn ‘- 

Bees £98 EB aN 
AS 3. NAME OF | First Middl Lost 4. DATE : 

a! DECEASED " coe s es pth Dey Year 

e ri (Type or print) DEATH { 19 


Pos 


oa 6 re an face + aerny a) NEVER MARRIED [-] % ore OF mae. 9. AGE, eae lei T YEAR] IF UNDER 24 HRS. 
jax, birthday! Mi 
BXZ |wioowes  —_ oworceo §7@ | |" 


Too. USUAL Sreale| (Give re of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State ar foreign country) 12. P71 OF WHAT COUNTRY? 
during mast af working life, even, if retired) — , iS A 
a . 
Het) 2.0 oOo. ECLAND eRe mn 
I 13. FATHER'S NAME &, 1. a MAIDEN NAME 


AL 


A é =. 
y | ee il a u. Se rele 1, AL SECURITY NO. } 17. a v i Address 
\" : lina Prdlaal —W3b6-1afK St Nw dC 


18. aaa Enter only one cause per line far (a| d (/ INTERVAL BETWEEN 
[Enter only use per Keele (e.] ‘ ONSET AND DEAT 


PART I, DEATH WAS CAUSED BY: 
|, UAMEDIATE CAUSE (0 


x DUE TO 


Conditions, if ony, which (6) Li Ls 4 sit = 
gove rise ta immediate ; 


Then pleose remove corbon papers. 


cave (0), stoting the under. ( CUE TO 
lying couse lost. e 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


yes) NOE} 


OR CONTRIBUTING ET CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) LUTTE pe a/ (1h ane [Gs 
A Ay AA, de 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20s: PLACE OF INJURY (Home, farm, 120. (City or town) (County} (State) 
Hour @. m. While __ Not tie factory, street, office bldg., etc.) 
p.m. lot work [7] ot work t f 


2.1 certify / ha! hy attended the deceased fram___J- os ae wA 7, to. Fk 195_Zthot | last sow the deceased 
alive on ue a itis ba 2G, 257. and thot death occurred otf22.-A=M, flem the causes and an the date stated above. 


d 9) j F ADDRESS (Streg}, city stote) TE SIGNED 
/| [iettim Letgeeeds W Kaba, wo Jb tia ft sg pa 
NAME Wier TE ee a 
[7io. BURIAL, CREW BURIAL "a ‘Wc. NAME OF CEMETERY OR CREMATORY Nd. Wis (City, town, or county) (Stote) 
yee | Feb. 9,4 se MT: OLIVE Si WASHINGIO) es: 


= 
2 a DIRECTOR'S eo 2a. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 
5, ANS (4) \ rye 
Js ES ate R O67 Arter LZ OTE 


ch L\ : é 
200. ACCIDENT WAS. UNDERLYING Oo " ig 6 6 Ww INJURY OccuRteo. et noture of i injury in Part | or Port 11 of item 18.) 


MEDICAL CERTIFICATION 


‘AL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


should be detached for use os the buriol-transit permit. 
the registror prior to burial, crematian, or remaval, and in any event within 72 hours ofter deoth. 


etoined by the hospital or attending physician. 


re 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed wi 
page 


z 
= 
2 


5 7. avn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


H gove rise to immediate ( ; 
couse (0), stoting the ynder- i At aha 

g=s lying couse lost. my VLUK 2e a. kino vy 

a) 5 Fa Paar Ul. OTHER SIGNIFICANT ven CONTRIBUTING TO DEATH BUT NOT RELATED TO. TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
oF be Aes Serurc Le. / © Re iy He Avo. - “ PERFORMED? 
age ANS bu. (WH p a) RAVLE.. yes,{§] No [J 
eH E [ 20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED: (Enter notule of injury in PBrt | or Port Il of item 18.) 

ceva = 

Site & | OR CONTRIBUTING C1 CAUSE OF DEATH 

gee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Bb. 8 8 Hour 0.9. ts While Not while foctory, street, office bldg., etc.) | 

bee = p.m. lat work (] of work [7] ‘ 

ase 7" yy - 

$33 21. | certify that | attended the deceased from... beds, 19.9.2 to Za PeLr,_, 195-2 .thot | lost sow the deceased 
ees olive on__zek atte ieee and that death occurred at Gel Am, fram the causes and an the date stated above. 
= 3 AOORESS (Street, city er town, state) DATE SIGNED 
al 3 / ACTUAL ‘ 

pes 2 f SIGNATUR ar 3 Mo, Seclerbaes Liket 2p dtacn= EAE LoS. 
£a2 SS 
228 PHYSICIAN’ C 

egs mere JS, 2 ASH Lez ii 

a ENR Cys Se ee ee eed Pee 

3 ? To. BURIAL, CREMATION, 2b, OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of caunty) (State) 

> (Speci 2 
geez Buria 9 Brush eek Westmoreland Co. , Pennsylvania 

4 23. Toe DIRECTOR'S SIGNATURE te 9 4 ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Als Robert A. Pumpijrey-Bethesda, Md. ae : f 
Yeayiss” Hjrey-B 2 oarel at Z- £7 L1hte, WY perm fro 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 1 9 7 5 
= t 
x 7 . 197 CERTIFICATE OF DEATH ies arin: WE 
z feu 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ( M | oSONMNont ogomery mamano || ° *"“'Mary land b. county Montgomery 
= | 
Be “a | b. CITY OR TOWN (If eee Corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. Cr R TOWN (If qutside corporate limits, write RURAL ond give nearest town) 
i. : RUB gonape neprey town) 15 days wae Chevy Chase’, TS 
os 3 d. NAME A HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
> f OR INSTITUTIONS Wy burban / 3704 Shepard Street Rs is 
v 
£6 3. NAME pe = Fiptt > Middle tost 4. Dare ‘Month Day Yeor 
“~~ (Type or print) Min > si Sp hin9 Hw nf DEATH ~rZ 19 
if 5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVEW MARRIED (-] | & DATE OF BIRTH 9. AGE (Ih years [tF UNDER 1 YEAR| IF UNDER 24 HRS. 
. i hd 2 
female | white |wowewm  svecoty | 5/15/74 PBN Yes tae | Rows | Me 
Wa. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR !NDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sprigaymraeiotverHpa ie. even if retired) Pennsy lvania U,. Sah. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph M@yers ‘Siizabeth Gongaware 


] y TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
be ‘S5° rn {Hf yen, give wor or dates of service) rs. ii “ Symons -- same 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (¢). 4 
PART I. DEATH WAS CAUSED BY: f Compo l rev) by 
IMMEDIATE CAUSE (a) al AQ 
Li ,0 DUE TO J bo ue Laat by 
Conditions, if ony, which he {PALO Je UT. pede 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Po! 


to burial, cremation, ar remaval, and in any event within 72 h6urs after death. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} if g 76 


CERTIFICATE OF DEATH 


is 
his 


© 


- 1973 


Reg. Dist. No.. A ile Beer 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny MONTGOMERY MARYLAND STATE D.C. COUNTY v 
£ ITY (ireulide corporate fms, wate RURAL LENGTH OF STAY ITY. i ouhid corporete Tn, write RURAL ard sive peor Town) 
= and Ci neerest town) fin this plece) 
FS Town CHEVY CHASE WEEKS Own WASHINGTON 
z HOSPITAL OR STREET UW rurel give location) 
2 * INSTITUTION OR _ ADDRESS 
a 60 srreer aovRESS §='79Q8 GLENDALE ROAD 4 337 VERPLANK PLACE, N.W 
3. NAME OF Tai) (middie) Tom ay) 
DECEASED 


fect ELIZABETH LOCKHART GADDIS BEATHPEB, 2 57 


ificate be &F 


SEX 6. a OR 7. ANGLE MARTE ie 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR | 1F UNDER 24 HRS. 
= . FE wi ‘D, DIVORCI “ Months Deys Hours 
F GW ITDOWED | 5/25/1869 oe ee | ee 
I 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MN, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
}j done during most of working life, even if OR INDUSTRY COUNTRY? 
/| se none WASHINGTON, D.C. SoA. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


ELIZA HINES 
1S, WAS DECEASED EVER IN U. 5, ARMED FORCES? 17. MFORMANT 2 ADORESSMRS BLIZABETH G.LOOKER 
NONE 17908 GLENDALE RD, CHEVY CHAS 


(Yes, ie’ unk.) | a Yona NRt or detes of service) 
18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


L . — r. Sgt 
tif )IMMEDIATE CAUSE (a) Conte od, a Aalagya 
\ 
ANTECEDENT CAUSE(S) DUE TO bus eee 
DISEASES OR CONDITIONS, IF ANY, 0» Canale ime tisha Muerto Fg 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, Pal TO 
(cy 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. , 

190, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


filed with the registrar within 72 hours after death. Ai 


ROBERT DALTON 


16, SOCIAL SECURITY NO, 


INSTRUCTIONS 


L: The law requires that the deat 


om 
>. 


yes] No (] 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey} (Yeer) (Hour) 


Zia AIMIURY OCCURRED | 
Not while 
e are DO iawor O 


22. I hereby certify that | atlended the deceased tromat Phen. Lol 


‘2. HOW DID INJURY OCCUR? 


9:5-%.. to. Lo - e Wty that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


To enon PHYSICIAN OR HOSPITA! 


/ alive oneader,..& Estes » 19D Zocooser and that death occurred at//.9¢/2M, from the causes and on the date stated above. 

z SIGNATURE pa ADDRESS (Street, city, town, state) DATE SIGNED 
1°23" BURIAL, <€REHAAT DATE THEREOF NAME OF aothicnt extacit LOCATION (City, town, or county) Sie 

y 

8 al 2/5/57 Oak Hill Cemetery Washington, D.C. a 
9 | 24 REC‘D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE voorss Wash, DC 


The S.H.Hines Co.,2901 llth St NW. 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01977 
Mi ) Q CERTIFICATE OF DEATH 


f Reg. Dist. No. 215 


Ll Hee te! aT pesperct (Where deceosed lived. If institutian: Residence before admission) 
a. b. COUNTY y 
58 Montgomery MARYLAND Maryland A 
to i b, CITY OR TOWN {If autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pe.) RURAL and give nearest tawn A 
é2 e 8 Hours /£x 221exington Park 
ES ae & ae OF HOSATAL {If not in hospital, give street address} d. STREET ADDRESS e ey 
Be / | y.8."Naval Hospital, Bethesda, Md. 250 Chinlee Drive ves] No [ 
ZS 3. NAME OF Fint Middle lost 4. Dare Manth Year 
2 (Type ar print) Michele Maria GAJEWSKI ‘| beaw February ay wot 
a 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIEO [% | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRs. 
a F lost vider Dan a 
4 Female Cauc. wipowen(] _olvorceo 1] | 20 Feb. 1957 [om te" | 38 
2 10a. USUAL OCCUPATION (Give kind of work dane} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af working life, even if retired) U.S 
: / one None Maryland Bs 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa 
2 i * | Alfred Gajewski Jeanette Maichette Snedeger 
3 = 1S. WAS OEGEASTD tveR IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ 3 {fet, no, oF unknown) {iF yes, give wor or dates of service) 
8 ~ [do No None Official Navy Records 
4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-} INTERVAL BETWEEN 
3 
a PART |. DEATH WAS CAUSED BY: ee Wee 
& IMMEDIATE CAUSE (a! wove 
€ UX DUE TO 
Conditions, if any, which rs 


gave rise ta immediate 


cause (a), stoting the under. ( OVE TO 
lying couse last. a ) 


permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


¢ 
o 
2 oo 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) /19. ee tae f 
Ros A le 
coke 2 AIS yes &] NO) 
3 2 = | 200. |. ACCIDENT WAS_ UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part I! of item 1B.) 
3 ee TOR ‘CONTRIBUTING CAUSE OF DEATH 
§ 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & |20c. TIME OF INJURY Month, wh Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a8 a Hour a, pi. While Not ot factory, street, office bidg., ete.) # 
Bel = p.m. Jat work [] at work H 
= 5 
Ey 21. | certify that | attended the deceas ron BOLE - WL, a2 , 12.21 that Host saw the deceased 
= 3 alive an__2l Feb. —------ 12_<"_,., and that death occurred at £33 . fram the causes and on the date stated above. 
© 3 DRESS (Street, city or town, state) DATE SIGNED 
a \CTUAL * 
yes J | |stenatan no. UeS. Navel Hospital, Bethesda, Md- 2-21-57 
faz 
tee MARCANS, J.C. PARKE, JR, LT, MC, USN U.S. Naval Hospital, Bethesda,Md. 
eae Ei UENO cit LPS 2 lle 
4 Zo. Buttheye boei ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State} 
3 & ure Ce 2-2) Holy Face Cemetery Great Mills, Maryland 

Saal 


tg 
2a 
aS 


= FUNERAL DIR] gp a 4 ADDRESS : 2da. REC'D BY REGISTRAR b REGISTRARS SIGNA, 
oe tA, 
watatie Funeral Home, ‘Leonardtown, Md. 2-23~ is 2 a cae 


A oO: vane 
2 2 x 


5 A NVAUNG 


éc6t $6 934 


or 
WS assosu 


j Le dalla MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01978 
J MEDICAL EXAMINER’S CERTIFICATE OF DEATH QaR/ 


§2 4974 Reg. Dist. No. 
$3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 < Ze CS MONTGOMERY marrano || ostate MARYLAND b.couny MONTGOMERY 
a3 (ah i es PNAS SO eR tee a s. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhiide corporote limits, write RURAL ond give nearest town) 
ge — KENSINGTON 2 weeks eA SILVER SPRING 
3 8 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Sac8 3 NAME OF ps ane waite 4 DATE Month Dey ——Yeor 
aH ‘Type or prin) FEB, 3 19 57 
a ° 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon WF UNDER 24 HRS, 
2 | rus Se, Se 
- nee UAE SS URaTION C oe at ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
3. 7 % WASHINGTON, D.C. U.S.A. 
ie 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ LD JOHN WILLIAMS unknown McNAMARA 
& 15, WAS DECEASED EVER IN U: 8. ARMED FORCES? [é. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= j) NONE Mrs, John H. Doffort, 11, = Ivanhoe St, 
TE TWEEN 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (e).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ly DUE TO 
Conditions, if any, me 0} 


ACUTE CARDIAC FAILURE 


several 


CHRONIC MYOCARDITIS 


gove rite 10 immediote couse 


(0), stoting the underlying OVE TO 

couse lost. st (e 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART No]. WAS AUTOPSY 
ves Nog] 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Part I of item 18, 
& | PRIMARY CJ or CONTRIBUTING OD ie eat entree ey ga oti eterna) 
i | CAUSE OF DEATH. 
5 
§ [20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F. (City oF fown) (County) (Slots) 
fa] Hour 9. m. While, Not while factory, sireet, office bidg.. ele.) § 
= p.m. 19 [ot work [7] ot work : 


21. I certify that | toak chorge of the remains described above, held an Autopsy [], Inspection 2, Inquiry ¥ J, and find that 
death resulted from: Naturol causes Bx], Accident J, Suicide [], Hamicide [], Undetermined cause []. 


arded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained fi 


the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the 
ERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


actual 7 A) (4, bape > hacp, CHIEF MEDICAL EXAMINER [] ean 
fe : Z ASSISTANT MEDICAL EXAMINER [7] Feb, 4, 1957 
ge Name thes FRANK Y/ BROSCHART DEPUTY MEDICAL EXAMINER [J 
¢€ & = BURIAL, CHEMATION, [2b DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION np fons sar (Stote) 
e: see | 5 77/507 T. OLIVET CEMETERY WASHIN 


23, FUNERAL DIRECTOR'S RE oPPRRER SPRING, MD ee ee 
VS. ATSME(S) QM pt th/ 7 hie ° 2 
dices, oo. Jon eg ‘ es IL Oe. SLL 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 29 
y . 1976 CERTIFICATE OF DEATH Pi G 


A arre 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

| fee, no. oF unknown) (It yes, give wor or dates of vervice) 

) No =36-1,1 46 King. Rockville a and 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET ANS Dem 
IMMEDIATE CAUSE (o} 


f / QUE TO 
Conditions, if any, which r 


gove tise to immediote 
couse (0), stoting the under ( CUETO = 7 
lyi . 


“0 ola 204%4— 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Beare AUTOPSY 


ifica' 


~. ke 
s 8 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ialtution: Residence before odmision) 
g 25 °. ° b. COUNTY 
© 32 \ Nonte 2 MARYLAND ran 
£3 WA) [7 eimon towirFoutiaecorporote limits, white” ]c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN {ff outside corporote limits, write RURAL ond give 
§ 33 RURAL ond give nearest town) 5 4 
3 § 2 ae — Ho A 2 peK yy e 
2 a2 a d. NAME OF HOSPITAL (If not in hospital, give street address} |. STREET ADDRESS: e. tS RESIDENCE 
o Ss : OR INSTITUTION ' a ‘ON A FARM? 
2 5S NAR RY Land i ee 
5 : ha mas 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
YY 

4 DECEASED. ate OF 
& 2 (Type or print) NOMA M aAaQae Tl DEATH Ses 95" 
: > 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ly e k lost birthde, i 
3 2 Py lost y) [Months Hours Min, 
22 Mole thile. wioowep [7] oivorceo (J O 66! 0 

a 
2 Ea. VGo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8es during most of working life, even if retired) 
3S Bes ¥L_Be Dai a e mployed Rockvi & Md A 

3 
go I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
° 5 : 
syne 18, 

ES 

= 

a 

oO 


Then pleose remave carbon papers. 


ca 


FORMED? 


ves] NOY 


(a) 


aie 
Q 
3 
= 
= 
fd 
o 
a 
= 
yg 
5 
fr 
= 


The tow requires that the death certi 


‘20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour a. 1. chile gt ie foctory, street, office bldg., etc.) | 
p.m. 19 fot work (J at work (J H 


21. | certify that | attended the deceased from.__.___ 9 -F+19.____, to_.,2-. —/ 2__, 19.) Zithot | lost saw the deceased 
alive ON eae ee ell oes, 12.552... and that death accurred ot 4454 M, from the causes and on the date stated above. 


After this certificate has been signed by the attendin: 


shauld be detached far use os the burial-transit permit. 


ta burial, crematian, or remaval, and in any event within 72 haurs a} 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S DORESS (Street, city or town, atote) TE SIGNED 
235) | [SNe / wohl labpeniaylise bickutb ll Hy, 
3 : { PHYSICIAN'S 
< a NAME (Type) LS 3_. 

? Ro. ay eS ‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OK CREMATORY ‘22d. LOCATION (City. town, or caunty) (Stote) 

‘2 Burial” 2/16 Rockville Union Rock. Montg. Maryland 
2 ‘2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 4 

Was vated ~ /5~ 5 ipeyrere e e 


BVA nvaur 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 980) 
1977 CERTIFICATE OF DEATH a dit |. & 


= ‘ ry 

€/( M \ a. eS alli ES SoU AUR ESENCe (Where deceased lived. If institution: Residence before odmissian) 

3\ || a Montgomery marveano || °°" Mary] and >. COUNTY Montgomery 

3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

éhe ‘ond give nearest town) h he 

2 evy Chase YQ, Chevy Chase 

5 € 

2 3. ea AG (If nat in hospital, give sireet oddress) d. STREET ADDRESS e. Pa 3 

2 8807 Hawkine Lane 8807 Hawkins Lane ves [] No 

= 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

2 (Type or print) Mary E. Gassoway DEATH Feb. 16, 1987 


e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in mor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) - 
: Female | Negro |wcowed} vores | Feb. 29, 1876 Ai lene a a 


12. CITIZEN OF WHAT COUNTRY? 


vf 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 

5 | during most of working life, even if retired) | Maryland UeSeAe 
cy, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a7 James H, Hawkins Mary Jane Pinkney 


Nae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
S| sc eee! Itt yor, give wer oF dates of service) Ella C, Hawkins 8807 Hawkins Lane, Chevy Chase 
Ma 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (<)-] z INTERVAL BETWEEN 
bir 


PART 1. DEATH WAS CAUSED BY: > eS ad: ONSET AND DEATH 
? 


IMMEDIATE CAUSE (0) Z LIQ 
> DUE TO 


Then plecse remave carbon papers. 


Conditions, if ony, which (o 


gove rise to immediate 


couse (0), stoting the under: DUE TO Bi 
lying couse lost. « 


Parr If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was auTOrsY 
ves [] NO pM 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. nn. While Not white factory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work H 


21. | certify that | attended the deceased from.___=-*7 - WEG, to 2 ALG... IS_ that | lost sow the deceased 


= G 
alive on. LT, we Z, and that death occurred ot Z 3d 2M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2. <4... Bett, Md. 2.:14-S7 


MEDICAL CERTIFICATION: 


‘should be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs 


mucus — “Dopo oN Eg ie a oe 
20. Hudaes ges ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
> ‘SRO Bed” | Feb. 21, 1967 York, Pa. : 
ve (elect den detoomine, mya fae Sei Vien 
oe : 
we [Detert A Arrccdotoouritie, Marylent fi 95 1057 LLeveieArorndaen 


pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


% “A NV2zNNg 


LS6I &2 93 


| a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 9 § 
9'78 CERTIFICATE OF DEATH sgt 3 % 


a 
a 


ss 
3 Za We Chee & Deu URES BENGE (Where deceased lived. Residence befare odmission) 
a. a. b. COUNTY 
z MARYLAND an * 
33 mah oka nw N\ QO ris (Ton (Ne 2 
x) 8 b. ot eats 4 cl LENGTH OF STAY IN 1b c. CITY OR TOWN (If abtside corporate limits, write RURAL and give near§st lawn) 
$2 . 56 2 p Ring 
= £ d. Cane ae ea oddress) / d. STREET ADDRESS e IS bee te 4 
re Oo / Y S\ > s. ves Ong 
ze : = = 2 nS 
2 
ay Middle 4. DATE Manth Day 


=~ 


Year 
; OF , 
(Type or print) “3 \ & (= DEATH eS a 19 SY 
5. SEX 6. COLOR ORRACE | 7. MARRIEO 2] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNOER 24 HRS. 
; é lost birthdoy) Days Min 
emale \& \ Vi wioowen [-] bivorceo (J i O23 yrs. ale | 
"Oo. USUAL OCCUPATION Give Kind of srark done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working Jife, even if retire 3 aks F 
OSes VG Own Home Wash Nive \ou ee. 
ya 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E John E, Anderson Sama Nance Ruth Wilkerson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT : ‘Address 
4 (fas, no, of unknown) {If 701, give wor or dotes of rerviee) r) \ 
NO aa Routrendl husband 
18. CAUSE OF DEATH [Enter anly one covse per line for (0), {b), ond dc) A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p Pp a b. Edorien_ 
IMMEDIATE CAUSE (0 CEtGAiWs ~ 1 way 4 days 


ae if any, which nia d phere io \uedouot Ubew Unknown 


gove rise to immediote 


Pog 


death. 


rg 


72 hour: 


in 


ined by the ottending physicion ond completely fy 
Then pleose remove corbon popers. 


DUE TO ’ fh 
cause (0), ttoting the ynder- kb th} bo Ig 4 Fail, 
lying cause lost. ( ; CuUMON SA CGRUE Hie. neh. , Years 
Past i. OTHER SIGNIFICANT CONDITIONS CGM{TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
H Hy yes &} Nol 


200. ACCIDENT WAS UNDERLYING [J ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour 0. 9. While Not while factary, street, office bldg., etc.) ¢ 
p.m. 19 lat work [J of work [J 


t 
t 
‘i , 19.57 ,that | last sow the deceased 
3 M, fram the causes and an the date stated above. 


RESS (Street, city or lown, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ined by the hospitol or ottending physicion. 


NAME type) ed S, Norton r 
Cl 


‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar caunty) (Stote) 
‘Stat Feb, 6, 19 Arlington National Cemetp Fort Myer, Va 


23. FUNERAL Mee ne eae : Rab. REGISTRAR'S SIGNATURE 
} > ve 4 3 iY 
ae Chain fe. ey Silver Spring, Md, |onl~7-57 ISenas 


Tide Zt LH 


should be detoched for use os the burial-transit permit. 
the registror prior ta burial, cremation, ar removal, ond in ony event with 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Po: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 4) 1 9 §2 
a 1919 — CERTIFICATE OF DEATH kone 2 773 


a 1. PLACE OF DEATH a bcrdes RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


. COUNTY : 
: Hon TQMMER. MARYLAND | ° d. b county How Tom EK 
b. oe ea ereegi if ron Corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
TS ee 
COED J5 YRS. Nye TAMA PAKIC 


d. BR Sation, L (If not in — ited, a Street gddress) E d. STREET ADDRESS e e. . Nk CRB 
Gt, HeLSTEIN AVE. : 7 Gor OLS TEIN We. eo NO TR 
}. NAME OF First Middle lost 4 tia Month Day, Year 
DECEASED = ee 
(Type or print) L ovise faviine. Cent ey, DEATH FEB. ak 
: 6. COLOR OR RACE |7. mannieD [[/ NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in year [IEUNDER I VEARTIF UNDER 20 HRS. 
omg mang | oer 3, 1888 | GS Reale fe 
TOs. USUAL OCCUPATION fe Sing of work done] Gb. KIND OF BUSINESS OR INDUSTRY]. BIRTHPLACE (ioe o tig =a 12. CITIZEN OF WHAT COUNTRY? 
luring ost of working life, even if retin 
: T Home a7 €vSe New Jers U. 5: 4: 
13, FATHER'S NAME Ta. MOTHER: oe NAME 
nage STR A uline. Tebnen 
FORMANT ror 


Harry K. CEWTHER , Same AS #2 


1B. CAUSE OF DEATH [Enter only one ca # line for (a), (b). ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: re © AAAS 
IMMEDIATE CAUSE (0! 


in by the funeral direct 
and 2 should be filed with 


‘'~ 


Pax 


uo 
) 


Then please remove corbon papers. 


19 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse tost. 


Paet Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti EAT! Cy NOT RELATE! pie THE yard ie E CONQIFION, EN IN PART 1(a)|19. WAS AUT: ORs? 
in Re € fs acc PERFORMED: 
+ Dt af a ves] no] 


Za, ACCIDENT WAS UNDERLYING C1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | br Part of iter 16 
R CONTRIBUTING L] CAUSE OF DEATH 
it EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, =" Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home. form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bidg., etc.) | 
p.m. jat work [] ot work [J i 


21.1 certify that ‘ors the deceased from..4& _ W2L, to Df. . 19.2 Ahat | last saw the deceased 


the burial-tronsit permit. 


the ceglstror prior to burial, crematian, ar remaval, and in any event within 72 hours 
MEDICAL CERTIFICATION 


.--. Gnd that death occurred at____._.__M, fronf the causes and on the date stated above. 
os 3 (Street, city or town, stote) DATE SIGNED 


SIGNA\ [Dre Ol Nd an ed S 

mms Chas Ht Viele ten ee ended q 
LAUREL. GKWVE CEMETERY | fA fae ee Ve SESE: 
(eae ORE spr SIGNATURE 254 ued ae hid Pe “oy” ae 2b. peo RAR’ es , RE f 


2 (LOT 


AL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


hauld be detached far use as 


* 


may be retained by the haspital or attending physician. 


po! 
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in 199 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 g 2 
979 — CERTIFICATE OF DEATH mt dbs 


Reg. Dist. No. 


‘ } °F aa! T.. Peet eee (Where deceased lived. If institution: Residence before admission) 
pore a 
/ MARYLAND Maryland ». COUNTY Montgomery 


omery 


b, CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) 
days Burtonsville 


Olne 
d. NAME OF HOSPITAL [If not in hospital. give street oddress) d, STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION j ON A FARM? 


Montgome ounty General Hospital, Inq ves] noOK 


2. Ree First Middle lost 4. yon Month Day Year 


. 
(ype or print) Pstelle Johnson Germann Diath = February 2 19 57 
9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost burthdoy) [Months] Days Min. 
63 yn. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samel Perego Harriett Johnson 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {tf yeu, give wor or dates of service) 
ospital Record 


18. CAUSE OF DEATH [Enter only one cause per line for (a), -} phe! ong ETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


‘ary 


in by the funeral direct 
rand 2 should be filed wii 


Pag: 


n papers. 
jeath. 


cate be executed within 24 haurs after death: Pag: 
s 


urs after’ 
weed 


Then please rem 


Conditians, if any, which 
gove rise to immediote 
couse (a), stoting the under 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. NYAS AO oesY 
YES No [] 
20a. ACCIDENT WAS UNDERLYING (]_  20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 16.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 9 
(1F EITHER, NOTIFY MEDICAL EXAMINER) Paw 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
Hour @. nm. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 fot work [J ot work 1 


DUE TO 


8 
£ 
Fy 
7. 
° 
= 
3 
z 
s 
a 
g 
z 
8 
© 
% 
z 


€ 
s 
2 
3 
x3 
a 
2 
ec 
2 
iS 
G 
. 
5. 
3 
2 
S$ 
‘3 
© 
<3 
SS 
zr) 
H 
12 
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MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from// 90/9 7 19, to ZZ AY... 95 Zithot | lost sow the deceased 


alive on. a.) oa, NSE 2a and that death occurred at2sQ0.A.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mineitve: Js W. Bird, M. D. 


To. aera pies y NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
y e 
Beef Ad ae / > LED: wee Zi oF i, urd Gees a TA 
. : r p VLA 2g, RECWD\ BY REGISTRAR P34). PEGISTRAR'S SIGNATURE 
Be UL SL EES Ph) ecole, 
{> | oat Vv fe 6 
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shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


% °A nvaund 


col vf 


Waco’ 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 9 § 4 


1999 © CERTIFICATE OF DEATH calete 
bz, . Dist. No. 
25 M \,_ [V- Ptace OF peata 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& a OM 0. COUNTY aris viaied 9. STATE b. COUNTY 
Bd MPN Om {FR OF OH (.2- 
3 b. CITY OR TOWN (If outiide corporoth phnits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 3 RURAL ond give nearest town) 1S 3 Ze ¥ 
23 lAcsdn fink Whshineles 1 
ba ae de OR INSTITUDION 7 {If not in hospital, give street oddress} a d. STREET ADDRESS e Ee hrgeeys 
ca 1 = ' SGeo N Is. Leg kk yes F] NOK 
ce 
BA 3. NAME OF Fi i 4. DAI 
: ee int Middle > the) Lost DaTE Month Doy Yeor 
(Type or print) Kase OVER DEATH cL : / wr iS 7 
2 5. SEX 6. COLOR OR RACE |7. MARRIED IZ] NEVER MARRIED [] | 8. ere OF BIRTH 9. AGE (in yeor [JE UNDERT VEARLIF UNDER 24 HIS. 
Min. 
4 . Ww WIDOWED DIVORCED 30, 157 | Syn. ‘é 
‘3 Ai / 
Ls 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ " of wo 
g = de ost of working life, even if retired) c 
og — ‘ (VF), lJ psf elf ae LSA 
25 13, FATHER'S NAME 14. MOTHER'S MAIQEN NAME 
8's = , % 
P CE Ben Jeeta + lite By pL )2. 
dy 15, WAS DECEASEDEVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFOR Address 
Teen, ne, or unknown) (IF yes, give wor or dates oF service) = 
iN Ajese-Iyygs Agel — — Same 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re: 


Conditions, if any, which (c 
pil tik. 5S leemintions 

toting the under. ( DUE TO 
lost. € 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)]19. Was AUTOPSY 
ves] Nol) 
20a. ACCIDENT WAS UNDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
esc eart While Not while foctory, street, office bldg., etc.) | 
p.m. 1 fat work [] of work [J 1 


- ADDRESS (Street, pekge es DASE SIGNED: 
Sonar ; med Fe whit Ore Mil Zz La 
A, 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 


2 


AL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely ff 


should be detached for use as the burial-transit permit. 
the reglstrar prior ta burial, cremotion, ar removol, ond in ony event within 


retoined by the hospito! or ottending physician. 


NAME {Type} par" © TRA LAA 
70. BURIAL, CREMATION, | 220. OATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stotey 
EMOVAL (Specify) Zr — Z Z SA ip : 7 
Wea 2-~20-s wZ ee aa Aittinbetie, Ltd 


—t 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ( bade. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGMATURE ~ 
LE, ne 5 
Yan ‘ C4 Z aneval CUM 2 o/ th frve. VAP Or ] Nhe re p pico-x, 
ee ae ee ee 


Poge 


Sg 


3A nviun 


2661 Se gj 


\ 


ind 2 should be filed wi 


ett 


in by the funeral dir 


(] 


4 
ra 
© 

73 
= 

‘6 
5 
6 
£ 
= 
s 
ic 


s 


Pag 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


etained by the hospital ar attending physician. 


u 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
pag.’y should be detached far use as the burial-transit permit. 


y, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 1 i) &5 
198 CERTIFICATE OF DEATH Metin, OT 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ecounry M ontgomery marvin || ° 4" Maryland b.county Montgomery 
b. CITY SEDAN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Rube” *craveeburg I2 Years si Clarksburg 
‘a. NAME OF HOSPITAL (if nat in hospilat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes) No 
First Lost 4. DATE Month Doy Year 
* BES Arthur Homer Grace Beati Feb. 8 es "59 
5. SEX 6. COLOR OR RACE |7. MARRIED Fs NEVER MARRIED o B. DATE OF BIRTH v eer IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
Male White |woow ovo | Feb. 22 yo = 


1a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Merchant Gen Store Virginia U.SeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Grace Dora Alexandra 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO, |17. INFORMANT Address 

(Yes, no, oF unknown) {It yes, give wor or dates of vervice) 
O on ee SIPEG nice ace arks burg Ma 
. , (b). : & 


PART I. ie WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 


Conditions, if any, which fs 
gove rise to immediate 
cotse (a), stoting the ynder: ( DUE TO 


lying cause lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. NERO 
yes] no[] 


200. ACCIDENT WAS, iy ere Ont o, 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port tar Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EINER, 


20c. TIME OF INJURY Month, ie ‘Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (Cily or town) {County} {(Stote) 
Hour a.m. While Not stile foctory. street, office bidg., ser, ‘ 
p.m. lot work [] at work 


21. | certify that | attended the deceased fram___}97 a Wet, 10-70 i & _19.9-Z.that | last saw the deceased 
By ae =e Roe occurred sh AM, from the causes ond an the date stated abave. 


MEDICAL CERTIFICATION, 


alive an___. 
ADORESS (Street, city or town, stote} DATE SIGNED. 
AA _ Barnesvt e Md. BFS? 


PHYSICIAN’ 


NAME Gyee)_GOrdo mith Barhes ville, Mde. 


2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Buster nd : Minds 
23, ADNERAL DIRECTOR’ Sa aor 0 REC'D a BOITAE fecistears SIGNATURE — 
( Laytonsville, Md. $7 Wa VG ad 


fl 


The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


elained by the hospital or ottending physicion. 
AL DIRECTOR: After this certificate has been signed by the attending physician ond campletel: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 9 § 36 
i 1982 CERTIFICATE OF DEATH rep. dine, ASS 


se 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence betore admission) 
8. oS b. COUNTY ' 
= MARYLAND E 
32 MM, REI 1 AR Lim, 2 
Be b. CITY OR TOWN (i ouhid ae. Winswes [e LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RUR AL ond By nearestJown) * 
= JS Monts Xx -. v 
‘< ee d. STREET ADDRESS e. Pes 
=£% . ’ 
BS ) en 52/3 Wo Fhipks 5 | vest] ogy 
ce 
pg 3. NAME OF Fiest Middl 4. DATE a7 
DECEASED, eee cea a Los! DA Month Day ear 
. } {Type or print) ArEn Ce A IEE A DEATH mo 19 EY; 
° 5. SEX 6. COLOR OR RACE |7. marrien [] NEVER MARRIED EIS. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Pg! m leat prethgjay) Doys | Hours] Min, 
MAL W iT _|wiowen Fj DIVORCED go ee Sst 5 yrs 
do. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole o SoS) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, eyen if retired) 


CaN rel A Te oC 


['14. MOTHER'S MAIDEN NAKA 


‘ban popers. 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hoyfs afterdeath. 


13. pati an Ss NAME 


| 


o ZF. 


15. was bce oats v. é Leh FORE | 7. Dry ae y He J, (7 sdacens Q 
45, | Fes 00, oF unknown U1 yes, give wor of dotes ot ON eee ; 44 
) “i Lee, eSMiaghy » 


18. CAUSE OF DEATH [Enter only one couse per line for (0), b). ond (ch] INTERVAL SETWEEN ; 
PART I. DEATH WAS CAUSED BY: => oe 
IMMEDIATE CAUSE (o} 

ZL é DUE TO 
Conditions, if any, which tw CHRON 
gave rise to immediote 
cause {0}, stoting the under. ( OVE TO 
lying cause lost. {¢ 


Then please remave. 


= EA ERALIZED ARTERI CL eRostS 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap 119. pee a 


EN if ves] No @—— 


20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY = Month, ride Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
Hour an. While Not ie factory, street, office bldg., ppl 
p.m. jot work [J of work 


21. | certify that | attended the deceased from. i) 198%, toAivde 22", 19:42,that | last saw the deceased 
alive on__ ey and that death occurred pape” from the causes and an the date stated abave, 
¢ SO or ia Hated. Rr DATE SIGNED 

M. PF ties Hass fetch LARS? 


ee {City. town, or county) rag 
Vs zAve A ect 


ISTRAR BgEIsTRAR'S mca 
OD Zta7 “atte, 


-transit permit. 


4 
Q 
S 
$ 
= 
& 
Fd 
uv 
3 
3 
= 


shauld be detached for use os the buri: 


RESINS Af rs PR ; “eine 


3A Avaana 
ASS 


ras, v UW 


Danco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 1983 CERTIFICATE OF DEATH O19 Sf. oy 


Reg. Dist. No. 


etc 
% a ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
a °. y 
ef se Montgomery MARYLAND Georgia BsCOBNan v 
a 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give pearest town 
Pe S2 Bethesda (Rural 3 mos. 9 days Fort Gaines 4/9 
2 £ 2 dé. eee (If not a hospital, give street oddress) d. STREET ADDRESS eB bled | 
piers U.S. Naval Hospital, Bethesda, Md. None given ves) Now 
2 £5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
x J 
By gs Cie le Tul dward Alonzo GREENE ey February 23 19 OT 
€ 22 ge 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH % Sates ae LEA IF UNDER 24 HRS, 
3s c Mi 
BE 85 Male ite wiboweo BF —ovivorceo [| 19 August 1875 Wiles el Bese lg cea - 
EE ei: "Oo. USUAL OCCUPATION (Give kind of work done|!0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> é ) of wo 
4 3. 85 { during most of working life, even if retired} 
S$ ves U.S. Marine Corps UsMc (Retired) Georgia U.S. 
naga 3s 13. FATHER'S NAME (4, MOTHER'S MAIDEN NAME 
o= a 
8 ads ) William James Greene Caroline W. Morris 
€ $e 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Kddress 
> ao § (Yes, no, of unknown) {tf yen, give wor or dates of service) 4 
8 off / |_Xes WW-1 Unknown Official Navy Records 
Buk 
| ee es 18. CAUSE OF DEATH [Enter only one couse per fhe for (0), (b). ond (cl. INTERVAL BETWEEN 
& gst ONSET AND DEATH 
uv gay PART I. DEATH WAS CAUSED 8y: . 
£ of ; IMMEDIATE CAUSE (o] 
5 cat 3 $ | DUE TO 
= Ben Conditions, if ony, which 
2 (b) 
s RES gove rise to immediote 7 a 
3.8 Ss couse (0), stoting the ynder, ( OUE TO 
Pe*=~v lying couse lost. (e. 
SEcRE Hid Losey 
228 ot ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
=F =o - 
263s 8 /\s ves @] Not] 
Pipe 55 = [200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= © Qe 
See. ~ 5 J OR CONTRIBUTING [J CAUSE OF DEATH 
gees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20F, (City or town] [Coun Store} 
rd Ss Pi ( y (County) (Stote) 
EBL 86 i] Hour 0. n. While _ Not while foctory, street, office bldg., etc.) | 
aper8 = p.m. W lot work () ot work [] : t 
Oz. 55 
Zz Pe 3 < . 19.24.,thot | last sow the deceased 
acct Ee 
Zea $ 3 “M, from the couses ond an the dote stated above. 
F206 ADDRESS (Street, city or town, state} ATE SIGNED 
<3G6 0 2--25-57 
puss .o. U.S. Naval Hospital, Bethesda, Md. 5 
=3e a2 - se tare ah ite ek Et hed Srenci egeS t 
fare : 
Z2a8 PHYSICIAN'S LCDR , MC , USN 
Z2z38 fitatties Francis J. Sieeney, LODRMO,'PN ys, Navel Hospital, Bethesda, Md. 
& YG Ro. sonny LCEBATION, ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
» 
ae Buria 29 Feb. Fort Gaines Cemeter Clay County, Georgia 
eC F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Be REGISTRARS ere), 
Vs A15.(4) > Re ee Wi in A Bethesda ,Ma 2-24-57 iy Z Yy 
15M 9755 R.A. Pumphre sconsin Ave. es DATE AP eA 2 f 


A ZB 


3 ‘A nvaune 


2 


Warsodl 


aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01968 
1984 CERTIFICATE OF DEATH Reg. Dist. No. 32 / 


<  e 
% f 4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
° °. °. b. COUNTY 
2 Mon 4, MARYLAND 7 { m% 
v= = 
= Be b. CITY OR TOWN (If outside cofporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL ond givelhearest town) 
ee RURAL gnd give cog Howie ¢ 3 
So et by 4 . ? c& ath 3Dv 
= 33 3. NAME OF HOSPITAL (If not in hospyol. give street address) d. STREET ADDRESS y, 1S RESIDENCE 
3 £5 a OR INSTITUTION / 2 ON A FARM? 
5 ay oder Avr— ves] NO @8 
Pa 3. NAME OF First Middl fi 4, DATE 
S DECEASED | Ug peel Losi pbs ‘Month aby a 
ee A {Type or print) Fran M A p DEATH Feh 9S 
= 5 5. SEX 6. COLOR OR RACE |7. MARRIED DAANever MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In years |tF UNDER 1 YEAR] IF UNDER 24 HRS. 
= de ee a lost birthdoy) Das Min, 
; ite wipoweED [] DIVORCED Pg Oy. 
2 fed [7] ». wh: by “ 
2 é \\, J100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 2 I dysigg Ee of “gs life, even if retired) 
5 Re ( eTien +h ines Her US. Gryeenment Reltiimore Co SA, 
Bg CB8s\ 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
5 a 
° 8 
53 Le ran vo AK t- [VY] C. Boley 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
E [Yat, 80, oF unknown} {iE yer, give wor or dotes of rervice) ve / ¢ AN 
3 ol@ : a my the 5h 
© iat = LER 
3 18. CAUSE OF DEATH [Enter only one couse per line for (2), {b), ond (¢).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 4 OUSETAINCAEEATE 
3 IMMEDIATE CAUSE (6) FRE pe a ae ? Pas ‘S 4axf S 
- DUE TO 
Conditions, if any, which e B27 ¢f0( ae LL TT “ar and ae 0 SAT 


goye rise to immediote 
cote (0), stoting the ynder: ( UE TO ; 
lying couse lost. © BAPCOIARA.S ; 26 YEwa 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
/—. Tor wise > 
Lh te ves] Not 
200. ACCIDENT WAS UNDERLYING [}__ [20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, { 20f. (City or town) (County) (Stote) 
Hour 0. m. Ww! Not while factory, street, office bldg., etc.) § 
p.m. 19 lot work [1] of work [7] ' 


21. 1 certify that | attended the deceased fram. 19___., tA LEA...£Z.., 19S—Z,that | last saw the deceased 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attending physicion ond completely &j 


should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian. ar removal, and in any event within 72 hours srler dealt. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 
retained by the haspitol ar attending physician. 


alive on__ 224 He. 6 1225-7, ond that death occurred at_ L&AY_M, from the causes and an the date stated abave, 
C 7 a ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL , f 
/ SeNATUR Z Lei g MD, Fe € 
PHYSICIAN YA : a /j 
RE pe eS Bane Lior) 
BY Zo. BURIAL, CREMATION, | 22b. DATE THEREOF c_ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
> o> EMOVAL (Specify) P . — 
ee [ou a. Rr20-5 reSpeet Ail ousSO nd. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


eases Erwes « Gartner Aehecshyry 199 o/-/G-T 7 bedal C00 


fA Nvaung 


L661 $3 gy, 


0 195g 


ome 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 89 
Q CERTIFICATE OF DEATH ngihe we 27 


rr. ersod aig > bees Might (Where deceased lived. If institution: Residence before odmission) 
oe. b. COUNTY 
MARYLAND 
Montconery Ms Maryland Prince Georges 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ‘ond give nearest fawn) 
RURAL ond oe Aeares! tawn) ae 
Bott hesda 2 days om Takoma Park 


d. NAME OF wore (If not in hospitot, give street oddress} "Hai STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


50 |The C. ‘inieal Center Bethesda 1h, Md. _ 959 Bast-West Highway 


3. NAME OF First Middle lost 4. DATE Manth 
DECEASED 


(ype or prim Robert lee Hall Beam Februz 


: 
3. SEX 6 COLOR OR RACE |7. MARRIED [f] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=a 
Male White _|wnoweo) vor] | 27 December 1920 | ” 36 9. 


Oo. USUAL OCCUPATION (Give kind of work dane| 1 ESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count! 12. CITIZEN OF WHAT COUNTRY? 
una es of wor tae SEY TAYE DRS : rae 


overnment Limployee Government West Virginia USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W.Hall Ada Miller 
I ae uU. ease! 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘The Medical Record Srenical Center 
eo Be National Institutes of Health,Bethesda 1), Md. 


INTERVALEBETW! 
ONSER ated DE 


nd 2 should be filed with 


in by the funeral director, 


@ 


- 


Par 


PART I. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (| 
/ 


) 
oY, DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Ree Gale 


ves PGK No [7] 


Then please remave carban papers. 


the registrar prior ta burial, cremetion, or removal, and in ony event within 72-haurs after death. 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1208. (City or town) (County) {Stole} 
Hour a. fi. White Not while factary, street, office bldg., otc.) | 
p.m. 19 Jat work (1 ot work [7] { 


21.1 certify that | attended the deceased from_15 February, 19.57. to LZ. Eehruary:, 19.5.7.,that | lost saw the deceased! 
alive on. 4.7 Fabruary Tee Se, and that death occurred at Ze10_PM, from the causes and an the Be I ebay) 


ADDRESS (Street, city oF town, state) 
ite Hees Hits a VF LD _ [ine The. Clinical. Center 0000 


misicans Gurston Goldin, M. D. paw ae Fife es of Health 
NAME (Type), 


39 =rLand 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 
MEDICAL CERTIFICATION 


retained by the haspital or attending physician. 
‘shauld be detached far use as the buriol-transit permit. 


re 


‘Zo. BURIAL, ec 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. TOCATION (City, town, of county) (Stote) 

BURLAT Pe | 2/00/57 ARLINGTON NAT'L. CEMETERY ARLINGTON, VIRGINIA 

23. FUNERAL DIRECTOR'S’SI RE 7 ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURI 
lacuty g. 7 SEVER spRivc, mp, oath ~-20-9 7 Wine Yt Ltrs 


hd 


SF __ may b 
25 TO 
pag 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QL9YV0 
1986 CERTIFICATE OF DEATH 


wall 


Reg. Dist. No. ay 


ws J 
3 = rd fi \ % Ad pa oe Li 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
Lo, 4 a. . b. INT" 
se\ __ Montgome maaviano || firylond Ronbgone: 
Bs NS b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 RURAL and give nearest lawn) oa 
3 Bethesda 1h, Md. 131_da; Rockville 26 
1s ig da. OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS / e. EF | 
ff 
See ca’ : : 106 Beall Avenue yes) NOT 
26 2 NAME OF Firs Middle Lot 4. Date Month Doy Year 
£ (Type or print) Hertha Catherine Hamann DEATH February Liz. gto 


RY IF UNDER 24 HRS. 


opths Hours. Min. 


5, SEX 6. COLOR OR RACE |7. MARRIED [G] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE a yeon Te 
5 . 04 7 
Female White WIDOWED [7] pivorceo [] May 20, 1898 50 yr. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘Hier (State or foreign country) 
during mast of warking life, even if retired) 


12. CITIZEN ‘OF WHAT COUNTRY? 


arbor papers. Pag 


| Clerk Publishing Co. U. S. Aw 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
er, Herman Jonas Dora Steinfeatt 
15. WAS DECEASED EVER IN U- S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT The Medical Record Ades 
wits * (iF yes, give wor or dates of service} 060- 9 
° 01-3213] The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one cause per lige for (0), (b), ond (c).] SERVANT ee 
p, 5 A 
191 OATS SEN leneerd- 


V7 DUE TO 


Candilions, if any, which (b) 
gave rise to immediate 
couse (a), stoting the under 


lying cause last. tq 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


MED? 
yes J no 
20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, et Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) {Stote) 
Hour a. ny. White Not st foctary, street, affice bldg., etc.’ 4 1 
Pom. jot wark [-] ot wark 


21. | certify that f attended the deceased fram.__ aa 2... 1958, ey 17, 19.5:Z.that | last saw the deceased 


alive on_. February 17.____, 1957. and that death occurred at__.._____M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


transit permit. Then please remave 


te has been signed by the attending physician and completely f 


MEDICAL CERTIFICATION: 


€ 
$ 
ad 
& 
3 
1 
5 
iJ 
2 
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13 
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2 
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3 
5 
a2 
3 


retained by the haspita! ar attending physician. 


5 
F-) 
£ 
6 
g 
3 
2 
E 
8 
gy 
a) 
2 
4 
nee 
3 
= 


AL DIRECTOR: After this certifi 


8 SIGNATUR mo, 2he Clinical Center _ eS 
& muasies ‘National Institutes of Health 
& NAME (type) _ Howard Rs. Engel, M.D. 
e ‘Wa. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (Stote) 
a REMOVAL (Specify) 3 
ofoks emation and, Prince Geo, Wd 
- - 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE____ 
V5 AIS (4 pb Lp - 57 Braue 2 hw firs 


$ ‘A Avena 


aad 
qi 
bg 


FAS Sen aod 
iy IN nin 
aes V8 Fe Ke 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i] j 9 g 1 
1987 CERTIFICATE OF DEATH a hae 


1, Mae ali 2 Gates RESIDENCE (Where deceased lived. if se Residence before admission) 


Montgomer mannano || °""“"pistrict of Coltiibiy” 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) V 
RURAL ond give nearest town) 
66 days Washington 2/7 \ 


|. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS bi IS RESIDENCE 


OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 514 19th St., N.W. ves) NOB) 


3. apne or First Middle Lost 4. DATE Month Day Year 


(Type or print) Bessie Martin HAMBERGER Stat FEBRUARY 19 19 CHL. 


5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
8 lost birthdoy) (ei Min. 
Female Cauc wioowed fH] ——ovorceof] | LL July 1075 8 rn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Housewife Virginia U.S. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ds nton Mary Janette Hays 


1s. WAS DECEASEDEVER INU. S. ARMED FORCED 16. SOCIAL SECURITY NO. 17. INFORMANT Address Was De ° 
aetae Bk ey 
>| No mere Unknown Son) DeWitt C-E. Hemberger ,2401 Calvert °s op NEWS 


18. CAUSE OF DEATH [Enter only one couse per line foy/(o), (b). ond tc), INTERVAL BETWEEN 
4 + ONS| al 
PART !. SEATH WAS CAUSED 8y: % 4 
IMMEDIATE CAUSE (0 , WA TPL LE A O Gas 


oe VA za 
Conditions, if any, which e LYM EO AKAG APT S 
gove tise ta immediote F F 

couse (0), stating the under. ( OVE TO % 


Oo / ‘p 
inngieeeliart ; HEMOT A, Hota (bay lu py! at /age 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUV/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Wis autorsy 


MED? 
Yes Bd NO [] 
200, ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour a.m. While oN wie factory, street, office bidg., mt 
pom. Ww lot work [-] ot work 


2.4 sag that | attended the deceased fram__+ oi -FeD «. , 19..57.that | last saw the deceased 


alive on__.8_ éb =;- and that death occurred ot_03 AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


_U.S. Naval Hospital, Bethesda ,Md. 2= 


in by the Funeral directo 
nd 2 should be filed 


(] 


» 


Pa 


Ln] 


Then please remove carbon popers. 


AL DIRECTOR: After this certificote has been signed by the ottending physicion and completely 
MEDICAL CERTIFICATION: 


shauld be detached for use as the burial-transit permit. 
the registror prior ta burial, crematian, or removol, ond in any event within 72 hours ofter death. 
Ww 


retoined by the hospital or ottending physicion. 


aig George W. Russell, Capt, MC, USN U.S. Naval Hospital, Bethesda,Md. 
fea = Ariins gton Nat'l Cemeter Arlington, Virginia 
240. REC'D BY "9-51-43 GISTRAR'S SK URE 
Washington, Dib 2-19-51 cs ty AGN, LA 
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Danae! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) { g 9g 9 
1988 — CERTIFICATE OF DEATH 


, Reg. Dist. No. / (2 


4 
4 0 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odmision) 
3. a. 7 MARYLAND AS a ‘ b. COUNTY © 
©. Sh oy Den, AAR NAA ms ONAL on et 
Be b. CITY OR TOWN (If outside corporg ¢. JENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corkorote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town! “ 
22 eons 
22 3. NAME OF HOSPITAL ( d, STREET ADDRESS S RESIDENCE 
=% ‘OR INSTITUTION ON A Nop 
re oe WHELAN reo Note 
e¢ 
£6 First Middl 4. Ate 
5 NAME OF os. iddle Lost 
@ (Type or print) YY) RR “i eek SEATH 19 7m ‘i 
> 6. Lakes ay 7, MARRIED [[}NeveR MARRIED [1] | 8. DATE OF BIRTH %. = abe yeors i UNDER an IF UNDER 24 HRS. 


Jost bisthdoy) Min, 
Parade, KL kbics boone ch onerous yO, 1E4 Rr ee | 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, \ 
A Q SDIV S tf par" 


s after death. 


" 14, MOTHER'S MAIDEN NAME 
- ° \ Dhsn, » oa te 
Zr SAA DYNA An ww: PRE! 5 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURNY NO. | 17. INFORMANT — Address 
I (Yes, 20, oF unknown) {if yes, give wor or dotes of service) AN 4 
=e — meet Rog =. VO wn CK 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ord (€).] 


PART |. DEATH WAS CAUSED BY: § 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


x 


Conditions, if ony, which rf 
Gove rise 10 immediote 
cause (0), stating the under. ( OUETO 
lying couse last. a 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. ae AUTOPSY 


REFORMED? _ 
ves) NOW 
200, ACCIDENT WAS UNDERLYING | 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
DEATH 
(IF EITHER, N MEDICAL ERAMINEE) -__— 
a 
[20c. TIME OF INJURY Month, Dey, Year 120d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour a. #1. While Not while foctory, street, office bldg., etc.) | peu 
p.m, 19 fot work [] ot work [J =a i 


2). | certify that | attended the deceased from. _. WEE, to. LLL... 195-Z.thot | last saw the deceased 


alive onc. Aon 1274 and that death occurred at): 44M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


wo. 92) Ta gonae SELL DAML SF 
peseaws Se wa c ar7 Clap Washingley DC 


2a. Removal eeciih | Mb. 0, THEREOF Bec. Nes OF BEMETIRY OR CREMATORY 49 TION (City. wy, ‘of count (Stote) O 
fe) pac] - { 
Zee é kee) ‘G Pad te Oe oe thera " v 40) A 
{ pry RAL prety. “7 ; © ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SORIRURS 
is tee ant Ser 8 fo oe FLAG ~ 
avs . 5703 Acewcapaedl ~ 14-8 | (Freee (jad EE, ‘ 
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shauld be detoched far use as the burial-transit permit. 
the registror priar ta burial, crematian, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9° 
BER DICAL EXAMINER’S CERTIFICATE OF DEATH OL 


coll 


£8 2 — Reg. Dist. No. 

msl ‘= p 

$3 & ii 1, RAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odminion) 
es £ e 0. STATE b. COUNTY 

— © LUMNAD Ly he; SAARYLAND Lila Klint, 

2s 32 b. CITY OR TOWN iif cutie “a ¢. LENGTH OF STAY IN Tb or outside corporofe limits, write RURAL and give/nearest town) 

$8 5 ‘ond give ndeatiown) 

22 

l, enh. Pd | Lien >, 

Be = G. NAME OF HOSPITAL tr INSTINNTION (IF nat in hospitel, give wrest 4 STREET ADDRESS ‘e. 1S RESIDENCE 
28.8 in ON _A FARM? 
Ss , ves §_NoC] 
3 a 3. NAME 3. ae Middle Lost _ [A Date Month oy Yeor 
>= (Type or print) SLA DEATH wi a ARS 9S 

§ - LA | Hn £N 2 


7. MARRIED [_] NEVER MARRIED [(]} B. OATE OF BIRTH 9. AGE jin yeon | IF UNDER 1YEAR| IF UNDER 24 HRS. 
3 aires [Months] Days | Hou | Min. 
WIDOWED fi] pivorceo [] bk [Fh yrs, 
tL OCCUPATION Roce kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGP (Stote or foreign county)? 12. CITIZEN OF WHAT COUNTRY? 
d orking lite, even if retired * 
fe at Be bl 
Dy 14, MOTHER'S MAIDEN NAME 
L, (P. é 
AA Aad Pad ARAL A Dyenctd TBARS 4b 


15. WAS DECEASED EVER IN U.S. ARMED Baces? V6. SOCIAL SECURITY NO. a ‘Addren— 
Ln | He. ee unkown) (yes, give wor or date seven) LION " y) } 
Y 1 RALLA fl, Ch. 


1B. CAUSE OF DEATH [Enter only one couse per co, {0}. tb), ond (c).] INTERVAL BETWEEN 


ond 3 to the fu 


fh form PM3. Poge 5 moy be retoined for 


MERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


in 24 hours ofter deoth. 
File pages 1 ond 2 with the re: 


PART |. DEATH WAS CAUSED BY ‘AND DEATH 
IMMEDIATE CAUSE (0) a d Crn~e 


Item 18. Give Poges J, 2, 


LL A6./ DUE TO (/ a Feed 

Conditions, if ony, which oy 

5 mediate couse 

§ (0), stoting the underlyingg DUE TO 

a couse lost. C—_ 

a patie .lowy 

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AuTorsY 

yes] NO gq 

20a. EXTERNAL CAUSE W: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port 11 of item 18.) 


PRIMARY LJ or CONTRIBUTING a 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 
Hour 6, m. 
p.m. Ww 


MEDICAL CERTIFICATION: 


‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form i (City or town) (County) (Stote) 
White Not while factory, street, office bidg., etc.) 
ot work [7] ot work [J 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fj, Inquiry [J ond find thot 
death resulted from: Natural causes i. Accident [], Suicide [[], Homicide 1. Undetermined cause [7]. 


d to the Chief Medicol Exominer’s Office olong wi 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 
ulgethe certificote, writing the word "‘pending’ i 


Bs: 
, SIGN 
SeNATU KZ ZY Lay TBs GE BE Reg ce ST SE | ee 
= ASSISTANT MEDICAL EXAMINER S 
BS: EXAMINER'S ‘) U hy DEPUTY MEDICAL EXAMINER [2 2 A- A> $7 
: NAME (Type} 4 WSCA § c NER 
e = ‘To. BURIAL, CREMATION, |22b. DATE THEREOF aq ye ME OF CEMETERY OR SAGMATORY 72d. YACATION. fy, town, o Aas (Store) 
BMG 5 FL 9 ee i eab es 
i T MAAS thr bac PL £ AEF « aA A 


2. vi mrclons E POR ‘2da, REC'D BY yaa ee SIGHATURI 
Vs, AISME(5) / / Dy. 
5M 9755 5 /3 z (Ya i, A! - Lf pr) 4 
og 


Ger oF" 


asd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rir 
1990 _ CERTIFICATE OF DEATH avg. vin, DEVO 


in by the funeral director, 
ind 2 shauld be filed with 


a 


® 


Pag 


» ba a il 2. Ceres (Where deceased lived. If institution: Residence before admission) 
° r o b. COUNTY 
Montg ee Maryland Lontg 
W b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest al ‘ 
RocKVille SRockville 
d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION de ON A FARM? 
418 Horners Lane ves (] no (} 
3. NAME OF Fist idle le 4. DATE 
DECEASED i # preeare ost ee Month Doy Year 
(Type or print) Nary Case Hawk ins DEATH Feb 23. 195'7 
5. SEX 6. COLOR OR RACE 17. MARRIED (7 NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday} 


7g y=. 


Min. 


Female White fwoowenf ovorceo) | Sept 29-1877 


te be executed within 24 haurs after death. Page 4 
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AL DIRECTOR: After this ce 
should be detached for use os the burial: 


retained by the haspital or 
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ax 7 


F3 


Wo. USUAL OCCUPATION ton kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (Stote or foreign country) 


during mest of iets even if retired) 
House Home Monte, Co, Nad, USA 
3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Richard Case ary Federline 
Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Yes. 10, oF unknown) {lt yen, give wor or dates of service) * a : ' 
Virginia Waters G. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), i ond (c).] 7 EAL raat 
PART I. DEATH WAS CAUSED BY: ied Pc 
IMMEDIATE CAUSE (ol (det 44 OL, As £e LEC COLNE IEMLEN | 2. 2 
: DUE TO 
‘. > . 2 Z -~ } o-s f] / j z 
Conditions, it any, which w HALA LEA ef DO 4 
gove rise to immediote = 
cotse (0), stoting the under. ( SVE TO y a WFR S: 
lying couse lost. a Lets IIGLO CL aber Ay ~ 


PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)| 19. Peri S$ Se He 
ves] no] 


200. ACCIDENT WAS UNDERLYING oan ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 9, m, While Not while foctory, street, office bldg., etc.) 
p.m. 9 lot work [] ot work [J ‘ H 


21.1 certify that | attended the deceased ed from__.___ 22H 1h pode, ae eA 198 Zthat ! last saw the deceased 
alive on. Z cee Te, rg 4 and that death ofcurred rei from the causes and on the date stated above. 


RiRSANS We G. Hall al 2 
‘220. BURIAL, CREMATION, | 2b. DATE THEREOF Mc, NAME OF CEMETERY OR Sa ae Td. LOCATION (City, town, or county) 
remery Bert) | 2-26-57 Monocacy Beallsville. Nd. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lrnest CG. Gartner. Gaithersburg. Md 2 
DATE [2 6 VET For ALLE, | |e 


MEDICAL CERTIFICATION 


v4 ia 


Oe, nos 


omdl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 9 95 
199 CERTIFICATE OF DEATH eis 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
2, COUNTY 0. STATE. UNTY 


Montgomery genet) District of collmbi 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest is 
Bethesda Rural) 5 Days 7 X-3 Washington 


d. NAME OF ene (if not in hospital, give street address) 5 d. STREET ADDRESS @. 1S RESIDENCE 


land 2 should be filed with 
s@ 


OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 1641 "Vv" St., SE. Yes) NOT 


3. NAME OF First Middl 4. DATE 
NAME OF irs iddle lowt Month ay Yeor 


{ype or print William Merritt | HEAZLIT Jr.| Sam February ll 19 57 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] | 8. DATE OF SiRTH 9. AGE (in yoors [IEUNDER 1 YEAR IF UNDER 27 Hi, 
ion! birthdoy) Pa 
Male White wipowed [) pivorceo 1] | 6 Feb. 19 yes aie al eee cu 


1WGe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nme most of working life, even if retired) 


None None Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Merritt Heazlit Sr. Elizabeth Jane Spacey 

15. WAS DECEASED EVER IN U. S. ARMED royce 16. SOCIAL SECURITY NO, }17. INFORMANT 

T¥es, #0. or unknown) {It yes, give wor or dates of 


18. CAUSE OF DEATH [Enter only one cause per Tine for (0), (6), ond (c)-) INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a] 


in by the funeral director, 


» 


n papers. Pa; 


hoyfs ofter death. 
peed 


~ 


Then please remov 


Conditions, if any, which 
gave rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. eee 
ves BY No) 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
Hour a. #1. While Not while factory, street, office bidg., etc.) ; 
p.m, lat work [-] at work [7] H 


21. | certify that | attended the deceased pe takiees 19.27, ta_h -.. 19.-2(,that | last saw the deceased 
aliveon_tl Febe 19 .--. and that death occurred at_b:20P 4, fram the causes and an the date stated above. 


’ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Me x 
SIGNATURI mo. Y aes 


Mamet Daniel Shupter, LT,MM, USN Pare Harn. 


Za. Pena joe | ‘Wb. O, EREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
aie i rd ingto gill Cemeter Arlington, Virginia 


AL DIRECTOR: After this certificate hos been signed by the ottending physician and completely 
MEDICAL CERTIFICATION. 


should be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 


Ld 


may be retained by the hospital or attending physician. 
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TO %% 
po: 


‘24bPREGISTRAR'S SIGNATURE, 


onl 


n by the funerol director, 
nd 2 shauld be filed with 


a 


Pod 


ing physicion and completely 
remove carbon popers. 


fee. 


hen pleco: 


AL DIRECTOR: After this certificote hos been signed by the a! 


moy be retoined by the hospitol ar ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 g g 6 
1992 CERTIFICATE OF DEATH aie al 


1. PLACE OF DEATH 2. eae Tine neat {Where deceased lived. If institution: Residence before admission) 


cou Montgomer marviano || °F ni strict of CobikbTA 


b. co et we (if outside: ar salad limits, write | ¢. LENGTH OF STAY IN Ib 7 city OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
URAL ond gi soe 
Bethesda’ (Rival. hours + Washington 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION 


U.S. Naval Hospital, Bethesda, Maryland 1823 Ft. Davis St., 5 CL] NOK 


> Neeeastb yt Middle tos 4. DATE Month 
(Type or print) Laura Marie HERBER DEATH February 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [J 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birth¢oy} Doy: Baie ‘in, 


Female White wibowe [7] pivorceo 1] |23 Feb. 1957 ye. Era 1 


¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ewis Herber Mary Jean Pratico 


= 5 DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Kien vo: scestnews) | (4m give worer dem of ser) 
No No None Father) David L. Herber, (Same 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ()-) pei, | BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: 
TMMEDIATE CAUSE fo Bilateral primary atelectasis ‘SY HSthrs 
} DUE TO 
Conditions, if any, which 0 


gove rise to immediote 
cause (0), stoting the under. (| OVE TO 


lying couse lost. @ 


Pat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 


PERFORMED? 
ves no 
200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port il of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ne Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm. | 20f. (City or town) (County) {Stote) 
eer tet: While __ Not zie foctory, street, office bldg., etc.) ! 
p.m. jot wark [_] of work 


21. I certify that | attended the deceased fram. a , 19.21 that | last saw the deceased 


olive an29 Bebe, i tee , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


Nimiyey_Daniel Shuatar, LT,MC,USN 
Zo. BURIAL, eon. ‘22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR eeaatert 22d. LOCATION (City, town, of county) {Stote) 
Waabingtony Be’ Ce 
PMERAL DIRECTOR'S SRSNATURE G addetss Washington yDeC pasa. REC'D BY REGISTRAR BREGISTRAR'S, pr tg 
is tei gly/Funéra oh llth St., 5.E., mae 2-05-51 Loe 6 Grate 


a 


¥ ‘A nvzung 


2S6t ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
192) _ CERTIFICATE OF DEATH 


4 


335 


= Reg. Dist. No. 
% iy Wiags Re DEATH ey vauaL® RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 &] a. b. COUNTY 
= Sa ont gimer pate! Mery lund os 
=F Fe WA b. CITY OR TOWN (If odtside corportitp limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWNGfIE autside corporate limits, write RURAL bed give neargtt town) 
9 5 2 RURAL and give nearest town) 3 <* 5 
°c 32 ve GAA Ree: Dilvey p the 
Eo Ok GUNAME.OF HOSPITAL {If not in Gaal give street Seg d. STREET ADDRESS e. 1S RESIDENCE 
Sele, OR INSTITUTION 4 3 ibs = ti rs c—- ON A FARM? 
2 BS bl ath prayhv Q mw ad ‘ f jo u FEvevlen 9 [- yes [] NOL 
° ec 

PA 3. NAME OF First 
2 pea irs lost Manth Doy 
~ (Type or print) 
i3 

2 5. %o, 6. oa ORR (Fe 7. MARRED [[] NEVER MARRIED 8. I A 


se} 
whi7 1 wipoweo [-] Divorced [) “Bly 


10a. USUAL OR GCOPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1 ss mE (Stote or foreign — 
during moit of working life, even if retired) 


one 


13. FATHER'S NAME 14. MOTHI MAIDE| reer 
eh hut Pou Hooud a »  TAor pe— 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addis 
Rewtartec Garcon AY 7 vase dat oh oF SeEIEAA E. | 4 
r ve Fe af Wee s vals. 


ore 


cate be execuled wi 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), a (c).} —s D> 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


A 
7 5 DUE TO 


Conditions, if any, which ) 
gove rise to immediate ! 

catse (a). stating the ynder. ( OVE TO 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa]/19. WAS AUTOPSY 
ves] No pa 
200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part II af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH ie 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INIURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) (County) (State) 
Hout tet While Not while factory. street, office bldg., etc.) ! - : 
pm, 19 fat work (J at work [1] H 


INTERVAL BETWEEN 
ONSET AND TH 


Then please remave corban papers. 


ate has been signed by the attending physician and completely fj 


ding physician. 
should be detached for use as the burial-transit permit. 


ar oi 
MEDICAL CERTIFICATION 


, cremation, ar remaval, and in ony event within 72 hours after death. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cei 


3 
“3 
ie 3 21. 1 certify that | attended the deceased fram, __£ SL ay, 9, , te. -f 19.2 /,that | fast saw the deceased 
oo 5 alive on. 34 and that death accurred ot 253 EM, from the causes and an the date stated above. 
2 Os. 4 aboress (Street, city ar town, state) 
£5622 w, 
2 3 } Swart M.D. BYIS. MM LGne AMA 
cg a 
So35 PHYSICIAN'S Ui i 
oace NAME (Type) __F SEER LA BD Se ee OR eS eR ee ge | 
= Co RRO GES SG ce 
ee : sllsseen 7? Te 3° 4 ‘2c. NAME OF CEMETERY OR CREM, ee be sad, 
o fo ae Cex ALK (E24 atild2 kee<—J Jitilee oe 
ee | ALE eR SF Ep 
vetise iff owe AMMPLSO LL 


7 re 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VLIIO 
1993 CERTIFICATE OF DEATH 


een 
. 


Reg. Dist. No. L/P 


q 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ittutin: Residence before odmstion) 

2 a. ES b. COUNTY 

& MARYLAND 

3a oe OX) MAA Aad Nodlag men 
Be ite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (flautside carporate limits, write RURAL and give nparest town) 

2 ut 2 — : 

ee RS . |e @ PRAQAG 

sae d. Nae Or HOSPITAL {lf not in hospitol, give street address) { 4. STREET ADDRESS J Ps e S isa 
£* é ‘ 

a as ns Nome ees Kose Wo BWdGeaans We Dew vs) NO 
65 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 


o 


BSvmoctin Cilien Vescebasth [ee SC weh 


5. SEX 6. COLOR OR RACE |7. MARRIED xf NEVER MARRIED [7] | 8. DATE OF BIRTH 9. paglaise IF UNDER 24 HRS. 
. “ — Y) Months! Da; He Mii 
Mo\ NatVe. _ |wicowes ovecoo | S-41~ O5 Bom Petals 


10a. USUAL OCCUPATION [Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
during moit of warking life, even if retired) 


CORY aN NAGE mY<OANMENn No OF. hey WS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ve CT HOSSELBARTH ApNces Hanes Seu ag 
\ ITAA mall Weert 


15. WAS Tea eae IN U. S. ARMED. sats i SOCIAL SECURITY NO. |17, INFORMANT z 
(Yes, no, of unknown) (It yes, give wor or dates of 
,) NONE _IN\RRAQ RCT 


18. CAUSE OF DEATH [Enter only ne couse per line for (0 (9) ond (6) ; 
CANO: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


S} x DUE TO 


Pag: 


th. 
Dury 


INTERVAL BETWEEN. 


ee ya Wy 


EMOKEL AGE 


Then please remave corbon papers. 


Conditions, if any, which rs 
gave tise to immediate 
couse {o), stoting the vader. ( OVE TO 


ed by the attending physician and completely f 


lying cause fast. (). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. reteonuoe 
0 UVPERT ENE ¢ Vi=_ CARDIO VASE Ui - AR. DISEASE. ves] Now 


200. ACCIDENT Big Maa So Sen 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port il af iter 16.) 
OR CONTRIBUTING 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, at Year | 20d. INJURY OCCURRED —/ 20e. MACE ‘OF INJURY {Home, farm, 1 20f. {City ar tawn) (County) (Stote) 
Have 9. n. While Not stile foctory, street, office bidg., etc.) | 
p.m. lat wark [-] at work ie — 


21, | certify that | attended the deceased eit ee 92/7, toa f_e___., 19:5 Z,that | lost saw the deceased 


|. crematian, ar remaval, and in ony event within 72 hours after, 
MEDICAL CERTIFICATION 


JAL DIRECTOR: After this certificate has been sign: 
‘should be detached far use as the burial-transit permit. 


retained by the haspitat ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 : 
. alive on____2</.4 asi ose 7 and that death occurred a.4Z . from the causes and on the date stated above. 
i A ADDRESS (Street, city or town, stote) DATE SIGNED 
3 [| \Senan : : wo. (200 Ew VG PR. PIFBRESD/ ND ye 
a 
: hi 3) 
E ? Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
433 RRHONAL Beret z ce 57 ae! Episcopal Church Gemetery, Forestville, Md. 
2 LL. roe On aa Op wb IG # gone s M 2éo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE _ 
oe Te iver 
Bans le. Dele sbeilaly mae TS) ds 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ow 


01999 


wi ) 1991 CERTIFICATE OF DEATH sietaabade 
Pas ao by [hk PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. If inutitvtion; Retidenes before odmission) 
58 Montgome MARYLAND Cee eB COUNTY. Ae: ite. 
z ce b. CITY OR TOWN (IF outside corporote limits, write }c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
s 4 RURAL and give nearest town) Gites, 1 ar et 
$2 Takoma Park 27 Hrs. District of Columbia // 
= - t d. OR INSTITUTION (tf not in hospital, give street oddress) d. STREET ADDRESS. e. pte ds 
a5 060 Kastern Avenme N. W. ves (]_ No Bg 
£5 lost 4. DATE Month Day Yeor 
iprenprel) Dewey George Humphries bes Februa 


5. SEX 6. COLOR OR RACE } 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) ar 
Male White WIDOWED pivorceo [] 2=3-98 59m. 


100, USUAL OCCUPATION (¢ ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


popers. Pog 


'e be executed within 24 haurs after death. PF 
* 


- 12. CITIZEN OF WHAT COUNTRY? 
e ba ae of workin: ‘even if retired) 
Ete) \ a ake et per Virginia America 
Bs } } 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
aw, 
3 5 George Humphries 2 
£ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL Soe a NO. }17, INFORMANT Address 
3 ie (Yes, no, of ents Wwr ow eee a Res 
B pts 3973 Hospital Records 
£ E 
H 3 = 18. CAUSE OF DEATH ma ‘only one couse per be) for (0), fo). ‘ond (c). 1] * a INTERVAL BETWEEN, 
3 285 PART |, DEATH WAS CAUSED BY: ( 3 pre. bet OD il 
2 Se IMMEDIATE CAUSE (0)___! cat Ae a] Sak j cs 
mite a bh ac: tee if { +} j 7 
> { 
< 22 Conditions, if ony, which re Madan awk & Crebim wi, 
Hy Eo gove rise to immediote a 
3 Bas cotse {0}, stoting the under. (| P¥FOy | ute ks d aie Ye! of 
4 lying couse fost. as jm com i a 
3 Past ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
we os es, es. ae ee 8 [NO | 
2 Ly YES not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|[20e. nee OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour a.m. While Not wile foctory, street, office bidg., etc.) 
p.m. lot work [[] ot work : 


21. | certify that | attended the deceased from a Se" 9.97, ta... F22B_LQ._., 9.2L that | last saw the deceased 


clive an_. . ond that death accurred ot 410 AM, fram the causes and an the date stated abave. 
APORESS (Street, city or town, DATE SIGNEO 


Sen < "PED Ud th. of7 
I eral ae era saeeaneelaaial nll 


To. REMOVAL (spect e DATE THERFO ms Wc. wy, OF e.vF 1 tin, CREMATO! 22d, LOCATION (City, town, or county) ity 
specify’ 
en L213 \ ation _ yen Va. § 


Ya, REC'D BY REGISTRAR | 24b, REGISTRAR: YEN ATORE 
1219572 


Lh he pile» 


MEDICAL CERTIFICATION. 


JAL DIRECTOR: After this certificate has been signed by the attending physician and completely fj 


etained by the hospital or attending physician. 
shauld be detached for use os the burial-tran 


re 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0200 0 
CERTIFICATE OF DEATH 


Re ist. No. 
4: z 
2 = f if ae cies 2s Reet vlan (Where deceased lived. If institution: Residence before admission) 
+o f a 
ge mi] ° Montgomer MARYLAND fyland Montgéiiiery 
S 3 —T bd. civ OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
ut town!) 
is ond give neorest town) 4. Chevy Chase 
2 2 > da. Ncatiods: - {If not in hospital, give street oddress} 4 d. STREET ADDRESS e. ig nee ae 
=i Waverley ‘Sanitarium 302 Newport Ave. Yes] No Pf 
56 3. NAME OF Fint Middle Lost 4 DATE Month ney Yeor 
¢ com Lincoln HUMPHREYS | Sam February 22 |, 57 


In yeors HIF UNDER 1 YEAR| IF UNDER 24 HRS. 


set [eo] Po oa Hours] Min. 


12. CITIZEN ea WHAT COUNTRY? 


US 


6. COLOR OR RACE | 7. marRieD((] NEVER MARRIED [1] 


8. DATE OF BIRTH 9. P 
White wivowe E] _wvorceD April 12, 1891 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Ret. US Nav Arkansas 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Jones Humphreys Anne Dick 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[Yes, no. oF unknown) {tt yo, give wor or dates of tarvice) : 
/|eew" yes |"WWUS17T" [None Richard Solon Humphreys-Item# 2 


. Pog: 


death. 


\ 


Then please remove carban papers. 
a ae . 


gned by the attending physicion and campletely 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b). ond. (e) J INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY, (~ " 0 y 
IMMEDIATE CAUSE (o) WS2“~Le ed RAO Xe a AR S 2 
DUE To O 
vA ‘ . ' x i‘ : Q) () 
Conditions, if ony, which pp LAnrA’ A Q S ar 
gove rise to immediote a 
cote (0}, stoting the ynder, ( DUE TO “ae: A 0 . 0 ae 
lying couse tost. iG QAAAT Can KR th A GRR any Lo ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Poge 


2 
g 
< 
= 
= 
S 
ry 
ae 
Eo 
aS 
eta 
i] 2¢ 
Ese a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19,, HAS Aaa 
ZSE5 2 ¢ 
or 
Suh OLS $ yess) nog] 
eeR8 = Bo, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Uor Port W of item 1B.) 
£2 & 
e225 © | (if EITHER, NOTIFY MEDICAL EXAMINER) 
SESE 3 |20c. TIME OF INJURY Month, me Year ]20d. INJURY OCCURRED "[20s. PLACE OF INJURY iHome, form, 120. (City or town) (County) {State} 
5.2 g Fe 6 Hour 0, m. white Not hile factory, street, office bldg., ceti 
siré = p.m. lot wort work 
2 5§ — 
ed = 21. | certify that | attended the deceased fram_. Ns 2S__., 996, ta__¥td i ae 199._] that | lost saw the deceased 
33 
28 A alive one b22 woh, and thet death accurred at Slob _M, from the causes and an the date stated above. 
2635 \>4 ESS (Street, city or town, stote) DATE SIGNED 
ae 2 
PU >. ACTUAL 
geass / | |stonatur EQ NL ae M.D. ut £22 arma Adhd... Sr AW, I A ae Se 
gape . pees 
eee is Pph H, Watson 
». > [220. BURIAL CREA CHENRTION, 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stote) 
e i : fe etek 
Be Pe Bitte” | 2/26/57 Arlington National Arlington , Virginia 
2 = 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS (4 Robert A. Pumphrey-Bethesda, Md. dd 3 2 y 
Vs AIS (4 phrey-B ’ vate XL I-4 adit I Hisz2zr ALK 


5A avn 


Ip IDS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1930 CERTIFICATE OF DEATH Bh Fs. 


f. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
ae °. b. COUNTY 
: MARYLAND 
LA oniagqame v ard land (lan! Game 
b. CITY OR TOWN (IF outside cOfporote limits, wile |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Hearest town) 
RURAL ond give nearest town) ‘ 
Koel\ g AG 2 Whealon 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 
OR ee 4 ON A FARM? 
eng: Lan Manar Son. Hae ves 1) No) 
Lost 


3. NAME OF First Middle 


lonth Day Yeor 
Fier Auno utske | Sm Feb 17 weg 


5. SEX 6. COLOR OR RACE 7. MARRIED [RJ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 MRS. 
} 4 . lost birthday) Dore Min. 
emalé | whi jwipowed [] —bivorceD G9 - QH- 19% 3 yr. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working life, eyen if retired) r 
* % 
vsei aii (ES 


| A ci 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ind 2 should be filed wit 


CT 


Pa, 


Sa papers. 
Le | 


ZTAAme SiO 2. 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
__ | ie. 0. oF unknown) if yes, give wor or dates of rervice) 
a NO nd ow [1oel\o 


18. CAUSE OF DEATH [Enter only one coute per line For {9}, (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE ( 


5 DUE TO 

Conditions, if ony, which a 

gove ta immediote 

couse (a), stoting the under. ( OVETO 
{e 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Ras elec 


yes] now 


Then please remove c 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours After death. 


20a. ACCIDENT eS eeReINS. aq 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CJ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour an, While Not white foctory, street, office bldg., ete.) # 
p.m. 19 lot work [] ot work [] ' 


mehiang tended the deceased from___Le-@. 30, 1.6, to PI 5 195Z that | lost saw the deceosed 


alive on__. -L5 124.7. and that death occurred od LOAM, fram the causes and an the date stated above. 
# ) ADDRESS (Streel, city or town, stole) +, DATE SIGNED, 
PHYSICIAN'S 


oa 7 wo, LP Dore peter ie 


’ ¢) 
EE LE Ee ee eee ee eee in 
Za. Hest ry ela 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
- ; AMES i sa 
BOPTAL| A-/7-19SV_ 57 Joh eK Ss Ze 0 


Z| lat 
23. FUNERAL D RECTOR'S SIGNATURE ADORESS * 24a. REC'D BY REGIST! Ra ‘2b, Ri GIS AR'S SIGNATU! ms 
YEAls 0 ithW. CHAMPERS Co /420lH bin shine 19 {55 | euull a 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. 
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TO 


te be executed within 24 haurs ofter death. Page 4 


ica’ 


that the death certifi 


requires 


Thellow 


retained by the hospital or attending physician. 


is certificate hos been signed by the attending physician ond completely 


HOSPITAL OR ATTENDING PHYSICIAN: 


ma) 


in by the funeral 
and 2 should be 


After 


AL DIRECTOR: 


@ 


w. 


Po 


Then please remove carbon papers. 


should be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO 


pag: 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aA 1994 CERTIFICATE OF DEATH 2002 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
2. COUNTY Riese b. COUNTY 
Montrome ana ontgome 
. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢c. CITY OR TOWN (IF outside corporate limits, write RURAL ofa give nearest town) 
RURAL ond give nearest me 
. . 
R 
ZT NAME-OF HOSFTAL Grnoris SS Qive street address} ¢. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
wood R ves FI] NO 


First 


* Beceast 
tyeecreiny) LOULS G. 


4 ps Month Day Yeor 
; DEATH Poh 9 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF SIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 iethdoy) [Months o Min. 
29/1859 cy mara is a ie 
lone] 10b-KIND OF 81 ESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Shoes "SHSS 


USA 


10s. USUAL OCCUPATION (Give kind of work di 
during mast of working life, even if retired) 


aryland 
13. FATHER’ : NAME 14. MOTHER'S MAIDEN NAME 


Robe ohn Mary Love jo 


L 15, WAS DECEASED EVER IN U. 2 "ARMED FORCES? a SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fYes, no, ot unknown} {I yes, give wor or dates of service! 
No none binton arp Nerwood a and 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and ce INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: ONSET AyD DEATH 
IMMEDIATE CAUSE {o] 


Lf <a DUE TO 


Conditions, if any, which (b) 
gove rise ta immediote 
co¥se (a), stating the under- 
lying cause lost. {a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ae AUTOPSY 


ERFORMED?: 
ves] No[g~ 

200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 

OR CONTRIBUTING 1] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

as, ee eee 
20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) {(Stote) 
bor eta’ Pe ea, foctary, street, office bldg. 
p.m. 19 Jot work [] ot work [J 


21. | certify ibe | attended the deceased from.__ (4 AL A 78, W5.@, toy. < , 199. Zthat | fast saw the deceased 
alive on____oge Yad f 0 1S. CEL, and thal Vana occurred at_ LAF “BEM, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


i re (Street, Lathe oF town, stote) DATE,SIGNED 
) SIGNATUR __ Keech < hart he M1. Le Pa ts Ls K-7 
RARE (type) _._ Rockville, Maryland S235 Coe 


70. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or ecunty) (tote) 
REMOVAL Cid 
Oak Mo 
mone 2ho. REC'D BY RCGROE 2b, mechan 'S SIGNATURE 
vey 7557 Wisc. Ave. Beth jon 2/67 ort Ataglor, 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 9 0 0 3 
99 CERTIFICATE OF DEATH AE ORRS, j0i.: 


i pera loaded 2. gta ice hee (Where deceased lived. If institution: Residence before admission) 
ib 3 b. COUNTY 
: Ry MARYLAND 4 
NAOAN AA RYULAN G Aion DMALLY 
b. CITY OR TOWN iF Liu a awe h 4) c LENGTH ‘OF STAY IN Ib rm softin OR TOWN (If outside corporate limits, write RURAL ond give neares! towh) 
RUA ond give nearest town) eye “4 r 
g J ees bu G Kel 


d. NAME OF HOSPITAL gi not in hos; ct jive ud address] REET ADDRESS tS RESIDENCE 
py igbeoold ° ON A FARM? 


ee) 
A 
| 4. st 
OR it TION / 
Ba AA, ip D A Cescdy % es c Bie Avfes. ves] No 


3. NAME OF ve Middle Ce 4. pate Day Yeor 


DECEASED DEATH Fe bas Zs wo , 


5. SE 6. a OR RACE ie ‘MARRIED [[] NEVER MARRIED [] | & doy OF en %. Su eon if UNDER 1 YEAR] iF UNDER 24 HRS. 
. Jost birshgtay’ Min. 
2 Male, wennoti orn | = 16/87 2 | ah elo |) 


100. USUAL OCCUPATION (Give kind of ras k done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAY eR forgi 12. CITIZEN OF WHAT COUNTRY? 
duripgl most of working life, even.if fatived) TER 4 


Ole, at ttn ee fh 


Lj ‘¥3. FATHER'S th V4 se la MAIDEN N: 


\ 8 


* % WAS. ion IN Pepe See? S. ARMED Forces? 7, INFORMANT & . 
4 fos, no. oF saree (NE yes, give wor or dotes of service) lad 
5 ee A —— De le! sk MDC. 


18. CAUSE OF DEATH [Enter only one coug per line f 


{o}, (b), 0 INTERVAL BATWEEN. 
PART I, DEATH WAS CAUSED B ' ) NA he. a % OPRET A pay maar 
MALEDIATE CAUSE (ol 1D. 4! ) AY UA ‘dy P 


ond Ah oe \) Novice: 
Conditions, if any, which i" ONO AM ( QO }) DMC 
gove rise to immediote DUE TO ke 

(a), stoting the under. 
See Minty OP Toe { fuga 


Tk Gicewncaa tos ONDIIONS WT To ol NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS is AUTOPSY 
t ft ~ 
FOROUUNDVUG. vs) NOD) 


‘20a, ACCIDENT WAS_UNDERLYING [) i\ HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


in by the funeral 
ind 2 should be fi 


cl 


m 


Pa 


Then please remove carbon popers. 


OR CONTRIBUTING [) CAUSE OF DEATH 
( ir EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. pr. While Not mi foctory, street, office bldg., sell 
p.m. lot work [_] of work be 


that | attended the deceasge 7 = =, 1952_L that | fast saw the deceased! 


the causes and on the date stated above 
1, city or rh state) 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletel; 
MEDICAL CERTIFICATION, 


shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


Ra ' A ea aw, 
cs MOVAL {Spec f ; 
Viet b¥ivo S 
WW 4 Pt hah MW (Aaintex Ce [too Obey cyyet AL ZEAE Q ay L4, Sf 
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#: 
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7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 200 
1996 CERTIFICATE OF DEATH ies, eek 0 of fy 


— 
. 


* 
J a 4 
5 wh A erro | = vee pence (Where deceased lived. If institution: Residence before admission) 
e : - . b. COUNTY . 

we is wes Montgomer: ‘ ee “larvlend Sabitinore 
J re b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) , 
Fy 7 RURAL and iv peor jown} 4 sa Vv 
ay ethes 393 days Baltimore 3yo/{- uy. 
es d. NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS . tS RESIDENCE 
=a OR INST/TUTJON sh Ge ON _A FARM? 
ae The Clinical Center, Bethesda 1h, Md. 310 Roselawn Avenue ves [] NO ff} 
ce 
cus Yeor 


a au8 a First Middle Lost 4. ip Month Day 
oat February 26 19 57 


(Type or print) Edith Krakow Jones 
B. DATE OF BIRTH 9 irene IF UNDER 1 YEAR) IF UNDER 24 HPS. 
‘rthdey ; 
10 January 1895 err eens Pere ees Rin. 


5. SEX 6. COLOR OR bie 7. MARRIED] NEVER MARRIED [J 
Fenale White — ‘|wowesyq] Divorce C] 


«. 


Pa: 


| fgtea erences Wy ge mover sou crete | CgeOCiMt SECURITY NO. {7. WFOKMANT The Medical Record @sTinical Center, 
) No 500-36-6992 Yation: ‘osti = ra >} Bethesda M 


mg 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= jduring most.of, working life, even if retired) nia 3 

8 Housewite None Towa U.S.A. 

2 et \J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5/ [| Svan H.Krakow Fredericka Wendt 

3 

2 

S 

g 

iy 


that the deoth certificate be executed within 24 hours ofter death: Page 4 
Then please remave carbon papers. 


> 
= 
r 
a 
= 
o 
8 
no) 
z 
o 
< 
5 
4 
cS 
6 
2 
2 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL SETWeEEN 
& id PART OAT NS RH Canes fol I CMEMA OF BREAST METASTATIC FTO LUK6. /¥2 ¥. 
a 
22% xX outro 7 CE CS) e, 
Ban Conditions, if any, which a 
¢ BES gove rise to immediate 
5 Sete couse (0), stoting the under. ( OVE TO 
= € - = z lying couse lost. fg 
3285 ° & | 4/70 fate I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
BESEy 12 “A D Spine eI PERFORMED? 
28388 \3Guempne Aéser Disease: MImAt t+ poprTe StTELOS IS ves RICNO [J 
ie foes & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
2Soe5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze22s [GF EMTHER, NOTIFY MEDICAL EXAMINER) : 
Ssee. be] 
g oeS5 © [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5° 295 5 Hour on. While Not while foctory, street, office bldg., etc.) ! 
(Seana z p.m. 19 Jot work (] ot work CJ H 
gi,2 ‘a 
2625. at certly that | attended the decscned from 30. January, 19.20, 0.26 Pebruacy, 19.57.,that | lost saw the deceased 
S. . 
o< a 33 alive ongQ February ___, oto and that death occurred at 2.230 PM, from the causes and on the date stated above. 
3 = 6 te ADORESS (Street, city or town, state) DATE SIGNED 
to 3 ACTUAL er 
x pess } SIGNA’ The Clinical Conter odacen dese, 
weoee Rim cn Jational Institutes of Health 
= eae £ NAME (Type! Samuel Charache, M.D. Betbesda J), Mearviand es 
3 oH To. ae Sas Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
ayo 
0 Fo at Buria 3/2/57 Moreland Memorial Park aylor Ave Maryland 
er RAL DIRECTOR'S SIGNATURE ADORESS: ‘2éa. REC'D BY REGIST! ‘24d. REGISTRAR'S SIGNATUR YA 
VS AIS (4) } Aes ys: f O zi Ob] 74, 5 
15M 9755 \ LZ COUT LXEGAT 1Z7A Loi rufa Agi s MAA D PV oh A-0- 414.4 
o™t F EES Oa eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02005 iN 
QQ CERTIFICATE OF DEATH Reg. Dist, No. / 


oll 


ne od 
sé 

st PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

2 3 / mp corn MARYLAND oe b. COUNTY iat 

3S 7 Y . 

° ri i b. a es ea the a limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside rate limits, a and gi: yeores} taws 

5 ps Q 

33 TERE ee s 

2 2 3. NAME OF HOSPITA! ny natin ie ta give street addres: ‘ a ADDRESS e. KS Rdg 
£5 ; OR INSTITUTION / 

go Cu 72/14 Mtgng Ti WL, ; Td ves) NOT 
ct +> aT 

‘= 0 3. NAME OF First Middle lost Day Yeor 

DECEASED / “ger 

¢ (Type or print} WADE Ha MP TON 9 DEATH 19 


Pox 


6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE 
p OR RACE 17. MARRIED [] NEVER MARRIED [1] TF oF 8 54 f: ai Zo 
WIDOWED oworctof] | AO i 7 We Cyn. 


ee WAS DECEASED EVER IN U. S. ARMED Lelie 16. SOCIAL SECURITY NO. ae 
USE rg onseinenny UE yes, give wor oF dates of A. Q 
a= 


18. CAUSE OF DEATH = only ane cause per line far (0), es ond (c)-] 
PART 1. DEATH WAS CAUSED ay: - pe Doe 
IMMEDIATE CAUSE ai oa Kee a tx 


a 
DUE TO. 


oa 

’ 
Ww. pltsarite. Lud. 
INTERVAL BETWEEN. 
ONSET AND DEATH 


g 100. pas PoC ranOn ae kind aa work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign ontry | 
juris ost af worki Telired *§ 
¢ }|__f : (Paine LE Wilt on’ 77 Me 
3 13. FATHER’S NAME J 14. MOTHER'S MAIDEN NAME 
8 = j ° 5 
; Samury 4 Teves ELLEN LENABLE. 
2 
e 
g 
‘o 


ithin 72 hours ofter death. 


Then 


the registrar prior to burial, cremotion, or removol, and in ony event 


Conditions, if any, which o) 
gove rise ta immediate 
cause {a}, stating the under: ( DUE TO 


lying cause lost. @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19, WAS AUTOPSY 
s) Le Be De eee) yes] NO 


200. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 120F, {City or town) (County) (State) 
Havre a. While Not while factary, street, affice bldg., etc. M 
p.m. 19 lat work [J ot work [7] 


21. 1 certify that, attended the deceased from__________________, ] i , 02 SIE. .. 192. Zthot | last saw the deceased 
alive ee OL ae oe Bp es and that death occurred ot_ A~_M, fram the couses and an the date stated above. 
‘ADDRESS eo: city or town, y= won DATE SIGNED 


PHYSICIAN'S , 2 


Bio Sa a ae Si A LE ee 
Pe enciaeonie” |e Ny a BURIAL CREMATION, | 220. DATE THEREOF Pr OR CAE RAT 72d. LOCATION (City, town, oF €0 = 
rac ETE. aT 
ae agri pfictors ips ADDRESS TF LA, DC] gad/pecn bY REGISTRAR | 24b. REGISLBAR’'S SIGNATURE 5 
AIS (0 Efe ile as CARR Sha ‘ 


1007 


or ottending physicion. 
‘AL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


, 4 
9 
< 
a 
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= 
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& 
o 
E 
x 
a 
Fay 
2 
= 


should be detoched for use os the buriol-tronsit permit. 


moy be retoined by the hospital or 


To 


ow 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


LLAMA ALL, 


rt 
= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


199§ CERTIFICATE OF DEATH aid al? OF, 


aw 


z * PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
2 a b. COUNTY, 
6 ol ome cleats wav 0 ayn ¢ Mo er 
Bs b. CITY OR TOWN (If outside corporale limits te] e LENGTH OF STAY IN Tb a wv OR TOWN (If autide corporate limits, write RURAL and give fearest town) (1 
e aw 
5 Ly Wensiin q $8 nv x 
Aa 9 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. Ol ay e. 1S RESIDENCE 
ae OR INSTITUTION ud (Wh fe ON A FARM? 
See Hespita Ca ves C]_No PX 
£5 T [3 NAME OF F First idle pst 4, DATE Mont Doy Yeor 
DECEASED . ‘ . ; OF pe = 
&. (Type or print) ISS Aois vve Kahle DEATH 2 5 19-5 oi 
8 5. SEX $. COLOR Ne RACE |7. MARRIED SM NEVER MARRIED Qj | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
= '¢ 1S last birthday) ane 
-emale | wh wipowep [] pworceo | | A = uy -| 3 { yes, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BJISINESS OR:INDUSTRY | 11. BIRTHPLACE (State or LAS country) 12, CHIZEN OF WHAT COUNTRY? 
/ dyring most of warking life, even if cetired) U; i | A 
As Wout asadens , Cali Ji Ds 


jaurs ofter death. 


' 13. FATHER’S NAME a ina eee MAIDEN NAME » : 
_ aie pias Sau TAe CO fe erson/ clan 
Wane pun) (HF yes. give war or dates of service) = /53 
O Pe cher GhLe — b60 Hechect Irahler _JoGou Wheatfex ey Sf - 


r Tie. (CAUSE OF DEATH CAUSE OF DEATH [Enter only ane couse per lin only ane couse per incline (oeaad (ch) for (a), {b). oral (e. i] i hn ee 


PART 1, DEATH WAS CAUSED BY: 
_ 'MMEDIATE CAUSE (a) 


5 To. DUE TO 


ne 


Then please remave carban papers. 


Canditians, if ony, which (0 
goye rise ta immediote( 


catse (a), stating the under- 
g cause lost. (e) ( Reavrcveckey/ 


Fat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1fa[19. WAS AUTOPSY 
drantorar. Af£ti Conc. Ygreimal CALacrs ves PR No 


20a. ACCIDENT Neg aitoonanae (al 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ue Year |20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F, (City or tawn) {County) (Stale) 
Hour a. m. While Kiet miley factory, street, affice bldg., etc.) | 
p.m. Jat work [7} at work ' 


21. t certify that/l atte: a sj 19.50. that | last saw the deceased 


ate has been signed by the attending physician ond camplet 


MEDICAL CERTIFICATION, 


from the causes and on the date stated above. 


Ti 
opel Melee) tole 


NAME (Type)_Arch Riddick $512 Old Georgetown Rd.Beth. Md2 18Z 


hauld be detached for use as the burial-transit permit. 


AL DIRECTOR: After this cert 


9 


the registrar priar ta burial, cremation, or remaval, ond in any event within 7 


may _be retained by the haspitol or attending physician. 


20. COTY, eee aime ‘22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) {State) 
i 
ait uria : Rockville Union Rockville, Montg. Maryland 
2 . FA R f 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
=e 
nos oateh~2. 6-57 TB ews ce I Lh CAA GAL 


A¥aTuN 


4 Zoot & 934 
‘ : . a 4 . 
U3 arsawu ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 0 0 7 
1999 CERTIFICATE OF DEATH ee ey 


y 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and (¢l, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remo 


ee 7 
2 : \, 1. ets Salad s eee (Where deceased lived. If institution: Residence before admission) 
id os o. b. COUNTY 
38 Montgomer ere Florida 
s b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
53 RURAL ond give neorest town) " Vv 
ee Bethesda 1, Naryland 64, days Miami 4 
op d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS . {5 RESIDENCE 
=a OR INSTITUTION iF ON A FARM? 
BS NATION A STITUTE OF MEA és Q60 North: h ves G] No 
ES 
= 3. NAME OF Fi Middl 4. DATE % 
S NAME OF ' irst idle toi oa Meath Doy cor 
(Type or print) Vistoria (none) Kermisch Death Februa: Ag 19 57 
5. SEX 6. IR RACE | 7. 8. DATE OF BI 9. AGE (I IF UNDER _V YEAR| IF UNDER 24 HRS. 
ge meet Ct MARRIED EKNEVER MARRIED (J OF BIRTH 4 AUR eg ees a 
Sy Female White _|wwowent] _—ovorceo] | November 17, 1890| 66 om ete 
E ae 100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge f f during moit of warking life, even if retired) None 
ped . Housewife Austria U.S.A, 
= a > 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
G 
3 ry Aaron Frankel ? Cilla 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Te [IGCLLG COrd Address 
a ork {IF yes, give wor of dates of service) unknown _ 
2 } The Clinical Center, Bethesda 1), Maryland 
sei 
= 
3 
e 
2 
S 
P-) 
z 
- 
Q 


iy DUE TO 
Conditions, if ony, which o 
Qave rise to immediote 

cause (a), stating the under- (DUE TO 

tying ca te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Sie 

0 ) 

DO AN eu po AKA yes C$ No) 


20a. ACCIDENT WAS. UNDERLYING. Q 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
Hour. f. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [J at work [J H 


21, | certify that | attended the deceased from, ary 12 | 19.27 that | last saw the deceased 


olive on February 12 __ Tae, and that death econen at_JOLMM, from the causes and on the date stated above. 
OU. ADORESS (Street, city ar town, state) DATE SIGNED 


mo, fhe Clinical Center 2/23/57 __ 


|, cremation, ar removol, ond in ony event within 72 hours al 
MEDICAL CERTIFICATION 


ACTUAL 


should be detoched for use os the buriol-transit permit. 


AL DIRECTOR: After this cert’ 


moy be retained by the hospital or ottending physicion. 


3 
‘— 
3 
2 
2 SIGNA’ - — ee 
ational Institutes of He 
PHYSICIAN'S 

H NAME (Trpel_B sbethesda. At, Mary) and... c-cnescecnnnsesenessees: 
a ‘220. BURIAL, ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION ay town, or caunty) (Stote) 

oO rQREMOVAL (Spgs S-S ey 0 4 

g2 (Dds a Lophis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4” 


FU Wn ADORESS 24a. REC'D BY Dead ‘2db. REGISTRAR'S SIGNATURE 
VS AIS (4 AD + lone “it E 
35M. we W, DATES, — 4 ip &7 onde se wl. ther de 


Y 


tas 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2 0 OB// 
? 2000 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss 

: ; ) |). PLACE oF peatH iF aa RESIDENCE (Where deceased lived. If inslitution: Residence befare odmission} 
SN py CS MARYLAND A'S" a 
Se \ #0 A ome MARVLAND  "KY3'n OMER 
Be Tree ¢. CITY OR TOWN (IF = are corporate et write RURAL and give nearest town) 

oe 

2 

22 Mon TH HEA To - 

28 GU NAME OF HOSPITAL (IF nor in noir give street address) od. STREET ADDRESS @. IS RESIDENCE 
<5 OR INSTITUTION 140 Mo N TER DR CNA FAR 
aS K 0 No 
= 8 3. NAME OF Fist Middle, | «tow 4. DATE "s Year 
& yee Y iii) é bo 0 ol ja AAG Stan —_— pod, pS 7 


Pa 


2 
5. SEX 6 = sine ze ROE NEVER MARRIED af vii — BIRTH. 9. AGE (In yeors a UNDER 1 YEAR] IF UNDER 24 HRS. 
st ae Manths] Days Min. 
FEMALEIWHITE |woomoy — noxeoa | 6 -/3-/8 we a 


10a, USUAL OCCUPATION e, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cia or foreign len 12. CITIZEN OF WHAT COUNTRY? 


during wnost af working life, even if retired) 
COURT (ov. VE W Yor h (eA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J = GoL0e MARKY C ne 


17, INFORMANT Address 


bs WAS DECEASED road U. S. ARMED FORCES? y SOCIAL SECURITY NO. 
Yes, 10, oF ynknown} it Eesti dene a 
Noo \"" "= 52-Zo- PATRICK KIERNAN W HEATon, MD 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] Sas setweefl 
PART I. DEATH WAS CAUSED BY = on oN 
IMMEDIATE CAUSE (0 bolis our 


Then please remove corbon papers. 


uf ‘ puto Tn eem hbo- 


7 eg ae hours 


ate has been signed by the attending physicion ond complete!: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


€ 
8 
7. 
3 
9 
2 
~ 
g 
© 
€ 
3 
= 
MS 
ra 
Pas Conditions, if any, which le 
Es gove rise to immediate 
ger case (a), stating the under: ( DUE TO 
=? lying couse last. (©) 
5° @ Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT #0" RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
a {j= 
38 81 Chreal Creches:s © liver ves] No G———— 
3§ = [200. ACCIDENT WAS UNDERLYING Ty | 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Pat I af item 18) 
ae & | OR CONTRIBUTING C] CAUSE OF DEA cela Pe BOS St Scie 
2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$356 & [20c. TIME OF INJURY Month, ais Year | 20d. INJURY OCCURRED =| 20e. ree oa Tur re | farm, 1 20F. (City oF tawn) (County) (State) 
ev = a factary, sireel fice ite.) 
a3 6 Hour o. m. While Not whit sia are Me ——$—_—___. 
ra g bm. Seago at pn x 
Byes 5 % 
3 Re 21.1 cortifn fy, that | attended the deceased =, 19.2 ffhat | last saw the deceased 
£2 a 
a a % iS alive_on <1 9 gd that death acura ae ard Lp far the causes and an the date stated above. 
a $33 ADDRESS (Street, city or town, state) DATE SIGNED 
BRee Act Ss oat Ace 
RES 2 / SIGNAT] Mo. LE BS La SrOr. Lat A APS <p 
£a2 
ear PHYSICIAN'S 7 7s | oka 
ea2e |_[NAME (Type) OE’ Ea Loe 
-: ['22c. BURIAL, CREMATION, | 22b. DATE BURIAL CREMATION, 2b, DATE ye Pi ee Te. rey, OF CEMETERY OR CREMATORY 72d. LOCATION i to oF ounty) (State) 
io ~ ¢3 
apie MeVal sucancee Haws 
- 23. ahem DIRECTOR'S St Saal 5 ‘ADORESS, Q~ C'D BY REGISTR an “ REGISTRAL 5 IGNATURE = 
VS. AUS (4 ey . és 1 
Yen 9755" Ly. i. G / ne SP ha) LE o) Zot ig 


Ss ‘A nvaung 


ZS6 IT @3 


Warsow 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02009 
1929 _ CERTIFICATE OF DEATH 


Reg. Dist. No. 


LW ren 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


a. STATE » (@ 4 b. COUNTY 
i 


ovutdgomery. MARYLAND 


ind 2 should be filed,with. 


= i 
2 5 
8 8 
“3 
£3 b. CITY OR TOWN (IF outside Sarporote limits, wilite | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 8 "RURAL ond give nearest Jown) i ‘ 
a2 Ce days Nes bing toa UJX 
Zz a d. NAME OF HOSPITAL (IF not in (ee give street oddress) d. STREET ADDRESS: x e. tS RESIDENCE 
So = OR INSTITUTION 4 Ho sp. 1 Ur, ONA FARM? 
2 5 Washing ton 24 arium £ Hes (S00 Mass gobese S Aye |] s 01 nog 
ee 
=e 3. NAME OF Sonate lost 4, DATE 
£ ee : iddle ; os DA A ae Doy Yeor 
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RAL DIRECTOR: After this certificate has been signed by the attending physician ond campletel: 


‘3 should be detached for use os the buriol-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs aft 


6 De a CAE CASE hee 


22a. BURIAL, CREMATION, N] a. 0, THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION a town, NeW Fit (Stote) 
TRAWEYA Grey | 9/25/57 TEANECK SERSEY 


EA to SPP SPRING, MD. 240. wat 272 SG? TRAR aad ih honed 2 


may be retained by the haspital ar attending physician. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2015 
41Q CERTIFICATE OF DEATH 


Reg. Dist. No. 

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
Sf PATRAS + eSaw HeMeGuRY 
BN b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
5a RURAL ond give neorest town) " 

32 TAKOMA PARK anal: “yA SILVER SPRING 
2 + NE - da. SOT ee (if nat in haspital, give street address) / d. STREET ADDRESS: e. err hie 
Bs ze) WASHINGTON SAN. & HOSPITAL 7 SUNNYSIDE ROAD ves] no) 
56 3 NAME OF First Middle Lost 4. DATE Manth Ooy Yeor 
<é (Type or print) STEWART DeWARREN LASHLEY BeamH FEB. 4 19 57 
s 5. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in ee IF UNDER 24 HRS, 
te MALE WHITE |woowen [J oivorceo F] | June 16, 1899 Ly males pee ez] Sec 
g de, USAC eS GS cones of rer done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a / Wieal’ Kuditor'= General ‘Accounting Office | Bedford County, Pa. U.S.A. 
2 13. FATHER'S NAME — 14. MOTHER'S MAIDEN NAME 
8 h Wimbert Lashley Mary Blanche Imes 
2 I 5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
s oa 577-441-8168 Mrs. Mary S. Lashley, 7 Sunnyside Road 
= a ee ee ee ee 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c 
PART |. DEATH WAS CAUSED BY: 3 


INTERVAL B EN 
ONSET AND DEATH 
IMMEDIATE CAUSE (0 / 
4 DUE TO 


o 


Then 


Conditions, if ony, which 
gove rite to immediate 
cote {a}, stoting the under. ( OVE TO 
fying cause fost. a) 


i 
& 
oS 
Sea 
Bes 3 Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ra ie} 
33 jg ves No 
ary  [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part If of item 18.) 
gee & | OR CONTRIBUTING C) CAUSE OF DEATH 
eg & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |2e TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (Count (State) 
L ( i”) 
5° 8 3 iver rate White Not while factory, street, affice bldg., etc.) | 
ioe ae = p.m. 19 lot work [J at work [J] a 
ieee : ? 7 
gid 21. | certify that | attended the deceased from, adit ---na--- WHO, write. 19.0 Z.that | last saw the deceased 
iH q = a 
ira = $ alive on Atl of 1252, nd that death occurred at /2.L32£M, from the causes and on the date stated above, 
A os ESS (Street, city of tow W DAT# SIGNED 
- oO . . 
Se yo) Sena mee ee Leiel bh bebill a ae LL. 
cor 7 - 
$03 5 iB. WAR Al ‘ a7 
828 PHYSICIAN'S WILLIAM B. WARDROP De ver Spritg, Md. 


bed 


page 


( = re 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME _OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or count) (State) 
2/7/57 G&O, WASH. MEM, CEMBTERY | PRINCE GEORGE COUNTY, MD. 


) . FUNERAL DIRECTOR'S SIGNATURE / 240. REC'D BY REGI [pess) REGISTRAR’ SIGNATURE, 
se eee Pepe, SAM senine, wo. [ESCO poled, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: fire! law requires that the death certificate be executed within 24 haurs after death: Pehe 4 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02016 
1924 CERTIFICATE OF DEATH iegebinsnee 22926 


: 


ct 
os Part 
i 1, PLACE OF DEATH 2. geod heeds ed lived. If institutian: Resi me ion) 
a a) e-COUNTY MONTGOMERY igen MERLE ON. Coon ROMERO 
De 
i} a b. CITY OR TOWN (If outside a limits, write | ¢. LENGTH OF STAY IN 1b cs ah OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
aa RURAL ome ive nearest town} 
52 TAKOMA PARK TAKOMA PARK 
2 3 TEER (tf not in hospitot, give street addres) ai STREET ADDRESS e. Esty 4 
ae 8626 FLOWER AVENUE ‘8626 FLOWER AVENUE ves] Nok 
es Ys 3. NAME a First Middle Lost 4 a Month Day Year 
a. as Prat JOHN TRUSLOW LEPS om FEB, 16 eee 
2 5. SEX 6. COLOR OR RACE [7. MARRIED Bi] NEVER MARRIED [] |8- Rae OF BIRTH mae lin yer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ jst birthde E 
. MALE WHITE widowed [} DivorceD [J 8 B/1/ /09 47 os. joke Mccall aah SY 
Oe 10a. ra cea ad) Jig) kind Be ish | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 uring most of working fife, even if ret 
mal Hair stylis KEYSER, WEST VIRGINIA U.S.A. 
3 3 _] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83- NS LOUIS S. LEPS NANNIE E, LONG 


2 hour: 
o 


ins DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i Re 
Sre-o1-1950 |i Eidlion G. Lepe, 8626 Ppor Aves 


1B. CAUSE OF DEATH [Enter only one couse perAing for (o}, (b), = eh] r 


ote has been signed by the ottending physician ond completely f. 


PHYSICIAN'S E, STUA LYDDANE 


‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar count) tate) 
z BUBRPYA See 12/29/57 NATIONAL MEM. PARK CEMETERY FALLS CHURCH, VIRGINIA 

$2) . FUNERAL NS SS Bek ADDRESS Baa. REC'D BYREGISFRAR MEI Hl AL 
wy libtiese Pecw ee ee eee ee re ODE EPO 


< 


A 


rf 
ge "ist RVAL BETWEEN 
ay PART |, DEATH WAS CAUSED BY: oe 
es i IMMEDIATE CAUSE (a) 
e¢ »y ee, DUE TO 2 
a2 ~ Conditions, if any, which ( , f “Se Fo Ly re ‘ 
Eo [ gove rise to immediote eke 70 
ger SK cotse (o}, stoting the vader. (OU! ¢ Zz 4 A: ” r 
ec“? lying couse lost. {) Ot hy A ian 
5 come fa a Er et 
BROS S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- WAS AUTOPSY 
>>: 2 Je 
5 ae i yes no 
Gone Say “eo! [0 
oe ss = | 20c. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Part Il of item 1B.) 
fe 5 
= i & [OR CONTRIBUTING C1 CAUSE OF DEATH 
pees SS © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS | & [20c. TIME OF INJURY Month, a Your | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, cm 120. (City or town) (County) (State) 
ar i a Hote nin. White Not while foctory, street, office bidg., etc.) 
Sis aS = p.m. Jat work (] at wark (CJ i 
= see 5 . 
gine wy 21. | certify that | ottended the deceased front Jou (2) ee WAL, to LL =, 16 Zithat I lost saw the deceased 
‘S 33 alive on__. LE em uy 1... acl thot death occurred tZZ4eF , from the couses ond on the dote stoted above. 
ze Be a) 4, 7 = [ADDRESS (Street, city or town, re eu oe SIGNED 
ey é AL 7 - A, 
pees SIGNATUR MO. LIA ODETTE TS EES aoueee 
£aRe 
8238 
3 
= 
© 
Fa! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth: Page 4 


3A Nvaung 


Dasoat 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T 02017 


(y 2906 CERTIFICATE OF DEATH coral as TE 


a 
= 


ee / 
BF eel 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If ititution: Residence before odmitsion) 
°. b. COUNTY 
: 2 Montgomery leads vland ont.gomery 
Be b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if auiside corporate limit, write RURAL ond give Nearest town) 
8 RURAL and give nearest tawn) 
md 
$2 Dickerson—-fural x Dickerson~>-fure). 
22 ‘d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
=M OR INSTITUTION ; ON A FARM? 
oO YES Y No [] 
E>} 
a 3 3. NAME OF First Middl lost 4, DATE a th Y 
PS i ; 
oF DECEASED i OF : _ = 
(Type or print Guy v Lewis DEATH 19 5? 
eS 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [1] | 8. DATE OF BIRTH "gue IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: irthday| De Mi 
Male White wipowen [] Divorce [] Sept, 2-1898 yrs. ih Uwe " Eee) = 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Farm owner & Grower of peaches nd U.S. 


; 1 ) 13. FATHER'S NAME 4. AOTHER'S AIDEN! NAME 
Joseph Hooker Lewis Virginia Kelbaugh 
|" WAS So EVER IN U. S. ARMED iors 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
gos Se cer Bhat ees 
You 1Sa7-15i6 219-07-9100 ‘ Dickerson Maryland 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and ()-] INTERVAL BETWEEN 


Then please remove corbon popers. 


. ONSET AND DEATH 
mar oes casein Myocardial Infarct Ps tevier , 
d puetow byenary Thyempasi 36 3 
Conditions, if ony, which C ovonay PY [@X vse [evsege hh pasulli nog: mnt. 


gave rise ta immediate 
cause (0), stoting the yader, { DUETO 


lying ‘ Jost. {cj 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
vesf[] not 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 7 Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 
Hour 9. n. While Not ae foctary, street, affice bldg., etc.) ! 
p.m. jat work [7] at work 


ae | certify that | evenee the deceased from___ nae 19.92, to a 
by and that death occurred otf 25 j.M, from the’causes and on the date stated above. 
DATE SIGNED 


w._BARNESV lle. S857 
ee ping MY Ls he 


(County) (State) 


MEDICAL CERTIFICATION, 


9.5.Z,that | last saw the deceased 


AL DIRECTOR: After this certificate has been signed by the offending physicion ond completely 


should be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremotion, ar removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4~~ 
may be retained by the haspito! or attending physicion. 


& 
2 Jpn REC'D BY bica spars gen Ree 2, pw . 
¥S AS (4 ZB ty Te Sul) 
15M we 4 LN vase 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 020 1 8 
2907 CERTIFICATE OF DEATH 


Reg. Dist. No. 5/ 


eh bras Pe (Where deceased lived. If institution: Residence before admission) 


1 [ed oe wr 

i b. COUNTY 

2 MARYLAND di ” fe 2 - 
° 3 6 ¢. LENGTH OF STAY IN tb ITY OR TOWN {IF outside corporote limits, write RURAL ond give n€arest town) 
5 
: 
Ron a re Vi DPA 6 AGO Lf 
2 £ d, NAME O! ame qe ar in hospital, givé streef oddress) Ps, STREET wore a e. IS RESIDENCE 7 
= OR INSTITUTIO) t ON A FARM? 
eS S2L0F bine 500 Lash blag Dr. vs ONO BA 
£6 3. NAME OF = F First Middle lost 4. ee Day Yeor 

2 ; 

& tree o orion) \I s OVA GW Anna = side wa beat Feb. , ae 19 57 


ie 5. & 6, COLOR OR RACE |7. marRieo[L} NEVER MARRIED [} | 8. tb OF BIRTH 9. AGE (ln xeon IF UNDER 1 YEAR|IF UNDER 24 HRS. 
° 9D Mi 

4 le |LefiTe, \wooweopy — oworceo £ S74; oof om | pe |e] 

i 10o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR 1M 1), BIRTHPLACE (Stote/roreipn country) 12. CITIZEN OF WHAT COUNTRY? 

os + WA a] 

g ) z 

a2 2a A cme. . alan, LS he 

B5 13, FATHER'S NAME 1A. MOTHER'S MAIDEN NAME 

8 td , 

i ‘ OtC-fit KR GANT. 

& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 T¥ex, no. of yokoown} {It yx, give wor or dates of servicn) f - 

) NO | 062-24 - 706 Kaumond. GLE $0097 Cishyag 2 

e LEE LNA LENCE NILA A DT SII [IF 

3 1. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] TERVAL BETWEEN 

e PART I. DEATH WAS CAUSED BY: ONE AND-GEBTH 

§ IMMEDIATE CAUSE (0). iy. os 

= of z DUE TO —— 

Conditions, if any, which 


gove rise to immediote 
co¥se (0), stoting the under- DUE TO 


lying couse fost. ce 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 yess no} 


200. ACCIDENT Re OER UING CT a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, 1 20F, (City or town) {County} {(Stotey 
Hour 9. m. ite Nettle factory, street, office bldg., etc.) 
Pom. jot work [7] ot work H 


21.1 on NS t | attended the deceased fram... RE: -L.., 19.__.,that | last saw the deceased 


Dida Pre 
alive an_ SN as eee; and that death peel. a ate 2M, fram the causes and an the date stated abave. 
SS (Street, city oF town, DATE SIGNED 


stote) 
SA no Geena ee 


MEDICAL CERTIFICATION 
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‘3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Page 4 
the registror prior to buriol, crematian, or remavol, ond in ony event wi 


Nae tyen_SAMUEL ALLEN KENSINGTON, MD. 2: 12-57. 
> 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
otk ord (asa! les St. Michaels Cem Lackawanna County, Md. 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsmig? X04 |_ROBERT A. PUMPHREY Bethesda, Md. lowed )€ 57 [JJouz.n  dheondo 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 01 { } 
t . . 
Za g CERTIFICATE OF DEATH et 
Wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
STATE 


. COUNTY 4 A 
: Montgomer MARYLAND || ° Maryland ae 


i 
b. CITY OR TOWN (IE outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! flown) 
RURAL ond give nearest lown) / 2 
Bethesda (Rural 1 Da / Oxon Hill 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS Bi. tS RESIDENCE 


oa 


OR INSTITUTION ON A FARM? 
U Naval Hospital, Bethesda, Maryland 5921 Loch Court yes (] NOXK 


3. NAME OF Fiest Middl 4, DATE 
NAME OF ies iddle lost Month Doy Yeor 


OF 
(Type oF print) Ah nmn ) LOY Crary §=6February 25 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [XJ | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdo; fonths Dur =i 
Male Chinese __|woowo OQ _oworetoO | 8 August 1870 reve a kal Hi Mi 


¥WOo. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ia 5 »_Na’ Retired China U.S., 


‘V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Inknown Unknown 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT. Address 
[¥es, no. oF unknown} {IF yen, give wor or dates of tervice) 
} Wes WW-L Mrs. Norena R. Kai (Foster-Daughter )(Same As#/2) 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (c).] INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED By: INSET AND DEATH 
IMMEDIATE CAUSE (0] 


LEG r DUE TO 
Canditions, if any, which ) 


gave rise to immediote 
couse (a), stoting the under. OVE TO 


tying couse lost, () 
Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Wee ui ces 


in by the funeral directar, 
and 2 should be filed with 


is 


Then please remave corbon papers. Pa’ 
jthin 72 haurs after death. 


FORMED? 
ves] NOS 


20a, ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (Counly) (tote) 
Hour on. While Not white foclary, street, office bldg., elc.) | 
p.m. 19 lot work (J ot work [) ti 


21. I certify that | attended the deceased from__22 Fede ___, 19D I, to. a WL, that | last saw the deceasec! 


ative on_29_Fede tate % sey apd that death occurred at LO <M, from the couses and on the date stated above, 
ADORESS (Street, city ar town, stote) DATE SIGNED 


mo, _UeSe Ss ip af 
NaatiteeeS- DUNN, JR, LT,MC, USN _UsS. Naval Hospital, Bethesda, Md. 
220. BURIAL, CREMATION, | 22b. DATE THI 22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, lown, or county) (Stote) 
fear it sadei <2. . lahenicn Nat'l Cemetery Arlington, Va. 
23. FU HR “ R 


IEREOF 

h rie 

i, poress Washington yD eC 4 2a. REC'D BY REGISTRAR 245) REGISTRAR'S SIGNATYS 
Ark 4 Aves, NeWe i pate 2725757 Bes 


or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


MEDICAL CERTIFICATION, 


shauld be detached far use as the burial-transit permit. 


ay be retained by the haspital or a! 


m 
To 
pa 


¥ 


the registrar prior to burial, crematian, ar remava!, and in any, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae t 
1 < 02080 


y v 

(wn) * 239(i) CERTIFICATE OF DEATH SE 
<a } = 
3 8 es ‘11. PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceased lived. II institution: Residence before Sane 
& fs 0. COUNT eR Oty Meni @. STATE Mair end B.COUNTY Conno)] 
= De b. CITY OR TOWN (Ifloutside carporateimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town), 7 
g 54 RURAL and give nearest tawn) War tuineter ; Vv 
0 Sn > a f-« 
= 2 8 d. NAME OF HOSPITAL (If 7 in hasital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 £5 © OR INSHTUTION ON A FARM? 
z 5S Asb Mrthadist Homt 164 West Main St. ves] NoD) 
Bie oe. ae 7 

£ 3. NAME OF Fi Middl 4. DATE 

= 2 BARE OF ay idle fost oe Month Day Year 
= a " {Type ar print} 7 Mx le ofa DEATH 2O 19.5! 


5. SEX 6. COLOR OR RACE | 7. “MARRIED E] NEVER MARRIED (pf | 8. DATE OF aH 9. AGE (in ys ny ae cr [iF UNDER TEAR 1F UNDER 24 HRS. 
4 jont bicthday! Mi 
p | emale [wits  |woowog ovorceof] | April 23, 1873 83 yn. [Mea] oor | How] oa 


We. USUAL OCCUPATION. (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) a voods store 
; { saleslad ry goo Westminster, Md. U.S. A. 
Yr 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z Andrew Jackson Malehorn Anat B. Koontz 


“ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO Address 
(¥en, 10, 0¢ unknown) {Wt yes, give wor or dates of tervice} mae? ii 
) y 
J. ONS _ ad Al AIT Fite a. Tvle eS Vee mee 


18. CAUSE OF DEATH [Enter only one cause per fine far (a), {b}. and {.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: a AND DEATH 
IMMEDIATE CAUSE {a 


Then please remave carbon papers. P 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


DUE TO 


f Z 
Conditions, if ony, which a) S/n oe a 


gave rise to immediote 
cause (a), stating the under ( OVETO 
fying couse lost, fe). 


Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. fenton AUTOPSY 


REFORMED? 

yesC) No) 
‘20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, mo Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County) (State) 

Hour a. p. White Nat Cy factory, street, office bidg., etc. y 4 
p.m. jat work [] at work 
ps 


21. t certify that | attended the deceased from.__ = 7. .. 19.Z.,that | last saw the deceased 
alive an, a=. 20 wacons ate --. and that death accurred ei: AJ_AM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, i ss . DATE SIGNED 
$thn Marek £ Hleaer w De. YECE ANT bbe wy ee STK LS iysin relly AA 2037 


emt Svea, E. GLOVER © | 


a 
Zo. BURIAL CREMATION, “Ze. DATE THEREOF Zac. NAME OF GEMETERY,OR CRE 8g | 2d. LOCATION (City, tgyn, or county) {State} 
eat oy Rasy | Y. A) MHeoudiutth +“ 
2 ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 7 
DATEL = bet fl ad eS, PAZ 


MEDICAL CERTIFICATION, 


tetained by the haspital ar atten: 7 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


3 shauld be detached far use as the burial-transit permit. 


be 


ef 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi’ 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02021 
oi 1. 49) CERTIFICATE OF DEATH i dla 


al 


gs j 
3 = 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 °. 0. § b. Cou 
£8 MARYLAND Ww, ie aed 
Be Odtside rae lirnith write [c. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
a) give nearest to fon 2S 4 q 
Sz ee / 6 4 a 
25 
22 = ‘d. NAME Age "oH {If not in hospitol, give street oddress) d. STREET ADDRESS q e. 1S RESIDENCE 
£5 Dw OF } ‘ ‘ON A FARM? 
BS IO OLeT Nevada Avenue- / 613r-Nevada Avenue ves noO 
ce 
50 3. NAME OF First Middle 4. Date Month Doy Yeor 
“ DECEASED 
& pee PLLA = Yowrtr 14k ali. Bam = (HE TS 76 9 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF res 9. AGE (In fears [IFUNDER | YEAR]IF UNDER 24 HRS. 
lost uy Months] Do) H 
fv ] | Vv A wiboweD [Be dworceo o Nov 5: ’ 196. eee ee hee a es 
"00. USUAL OCCUPATION (Give kind of work don] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Siote or ostign country} 12, CITIZEN OF WHAT COUNTRY? 
mos! ing even if retires 
Pul'linan Conductor (R¢tired)Railroad | Washington,D.C. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Frenklin Marr Sarah Sweeney 


1g, WAS DECEASED EVER IN U: S. ARMED rorey 16. SOCIAL SECURITY NO. |17. INFORMANT L ‘Address © Nevada Ave. 
Reece y Menigeeoe aon one 2 En 

; Sisre * - Iulu Eno-Chevy Chase, Ma 

P 9 e 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED. BY. CV Ree WOATA DQ Te rt Act pe ae 


IMMEDIATE CAUSE {0} 
Conditions, if ony, which 6 Ceara t ARTERY De SEASE 


fe DUE TO 
gave rise 10 immediote | ie 1G 
CH Reni. TLE ae a 


catse (0}, stoting the under- 

lying couse lost. {c 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta VEWAS AUTOPSY. 
cy, re ‘oO NOD 

20a. ACCIDENT elias (1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING T] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 

Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] at work ia eae 


21. | certify that | attended the deceased fram. ¢..24., WHA, 0 LEE LE ., 19.23. that | tost saw the deceased 


alive on... LEP (9. Reg, and that death accurred ot.30 AM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) _, DATE SIGNED 


Stine Ailerdk SF, la uo, Letina ln Ch wtatts 


(Tht Fi , nn 

nuanuns Abner? GG 7AYt0 2 _ KWeokumtty (5. DC. 
72a. BURIAL, Te ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOGATION (City, town, oF county) {Stote) 

BUA et”’ Cedar Hill ¢ emetéry | Prince Georges County, Md, 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Rdg RE; bie wy, ‘db. REQPSTRAR'S SIGNATURE “? 

wat ihe SHjHincs Go, G90 Titnst. oN iNe REO TS 1g Ceeeee eau 


Then please remave carban papers. Pag! 
| ae 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely f 


hould be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
mayabe retained by the haspital ar attending physician. 
pog 


TO F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02022 


291; CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ MONTGOMERY MARYLAND state MARYLAND county MONTGOMERY 


CITY (If outside corporete fin write RURAL LENGTH OF STAY CITY {It cutsida comorate limits, write RURAL and give nearest town) 
and give naarost town) + (in this place) OR 


Town” KENSINGTON Tweek _|xo'¥" KENSINGTON 


HOSPITAL OR STREET (If rurel give location) 


Sinet apse ©=«Le DEAU NURSING HOME / APRS 10,613 CONCORD STREET 


NAME OF Firs (Middle) el. CPE 2 aE 
fiype or Prin rAVEMD ALE PYRIL AA VA TIP EWS bean SED 2 St 


5. SEX 6. COLOR OR 7. SINGLE, ee 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _|1F UNDER 2: 
WIDOWED, RIYORCED, era a | 


fe calle ite (Specify) larried 9 /L 4/7 80 yn. ‘Months | Days Hours il , 


108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working lifa, evan if OR INDUSTRY COUNTRY? 


mired) Homemaker Qwn home CLARKSBURG, MARYLAND U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES THOMAS PURDUM HARRIET HOBBS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
res or unk.) | (If Yes, give war or datas of service} NONE Mr, William F, Matthews 


16. MEDICAL CERTIFICATION 


— 


ed within 24 hours after debth. 


jirector, the third “Copy ot t 


S 


e. 


led in by the funeral di 


So 


PERV . 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘AND DEATH 


~ 7 \K IMMEDIATE CAUSE (A) HEART Fw UG ee 
DISEASES SR coRTONS Dr ony: ie MY. ELO THIELE AN EM 14 Y BHA. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE T 


ia HOM Bb CYTOPEM A 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. - 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [A 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not while 
| et work atwork L] 
22. I hereby certify that | attended_the deceased from 470.47 Heese , 928. wt HOOT Ben. , that | last saw the deceased 


alive on. FER. ee, 1 BS: .» and that death occurred af YS, , from the causes and on the date stated above. 
ADDR (Streat, city, town, stata) DATE SIGNED 


fers Lo), 00/060 Lpreoral . boos JA 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR Ls -MATORY i (State) 


INSTRUCTIONS 
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death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
VS A15SC 1-55 10M™~, 


% RHE cece 2/4/57 EDAR a BAPTIST CHURCH 
24, REC'D BY REGISTRAR REGISTR, S apa ee TURE 


eee Se FZ 


To 


oul 


Pa 


Then please remave carbon papers. 


ined by the hospital or attending physician. 
PAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached far use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registror prior to burial, cremation, ar removal, and in any event within 72 hours after deoth. 


may, be retai 


TOF 
pa: 


—< TO HOSPITA 


oe Reg. Dist. No. 

re 

$= = 

84 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision 
fo ©. COUNTY of eA vgs wy. COUNTY; ee 

= of a yy, € 4 a“ 

a] Lo pro iat] AA 

ba | b. CITY OR TOWN (If outside corpordte limits, ¢. LENGTH OF STAYIN 1b €. CITY OR TOWN (If obltside carporote limits, write RURAL and give neares! town) | 
3a RURAL and give nearest town) ee 

$2 Appt on 3 ale bfe UY x 

22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ea OR INSTITUTION ON A FARM? 
52 10 VAD AP Eee Coen blO Foe linn Pi WALLA ves F] NO 
6 3. NAME OF Fint y Middle Lost 4.DaTE ae Doy Yeor 
ah {Type or print) At Gr tes FZ b Whe Z / DEATH 22 995 


/ 


MARYLAND STATE DEPARTMENT OF HEALT —BALTIMORE, 18 02023 
2912 * aL PeARE ne Bek yi 5.7 


9. AGE (I 
fost ok 


a UNDER 1 YEAR} 1F UNDER 24 HRS. 


Doys | Hours Min. 


5. SEX 5 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 
Ga 
“nake Wheto wiboweD (} DivoRcED [] 4S/. ca 2f/9 
10a. USUAL por URELION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during orking life, even if retired) 


ARRAS 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


13. FATHER'S NAME rs ges MAIDEN NAME 


rol, Lada, 


1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, Pe INFORMANT z maleG, 
7. ak It yen, give wor or dotes of tarvice) toy Rents, “yf 
Trt fis Qo: Y Lovee Apr an, 01. 


18. CAUSE OF DEATH [Enter only one coure ). (b), ond (¢)-] Het S 3 ety 


PART I. DEATH WAS CAUSED 8° 
IMMEDIATE CAUSE fe 


UuUa2y DUE TO 


Conditions, if any, which ) 
Gove rise to immediote 
coute (0), stoling the under. ( OVE TO 


lying couse lost, ce 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


MED? 
yess] noQ 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, 20. (City or town) (County) (Stote} 
Hour 0. m, While Not while foctory, street, office bldg., etc. if 
p.m. 19 lot work [] of work [J] ‘ 


21. | cortify-that, | attended the deceased fram,_ 1 198d. A 22, 194 _Z, that | last saw the deceased! 


S I, to. 
alive on_! Lem el. and that gAath occurred at Nv! if . fram the causes and an the date stated abave. 
ADORESS (Street, city of town, stote) OATE SIGNED 


- 


MEDICAL CERTIFICATION, 


=< Lp pe Te ee A ayy 


PHYSICIAN'S J < ‘ 7 
WG a Bt 4B & M.D f 
Pe govt | Dee Paney P iy wae T) NAME OF CEMETERY OR CREMA\ peo 22d. LOCATION (City, town, of eae (Stote) 

ea Long he thorax Pad nee 

Z = AGORES ee, ene wees ay ROSY wid ab. ip po 
2 4 DZ, =a A017 |r seen ee 
ys LEC heh Kids ¥ a. pate "=> ai Ke a 
a a 


Tyee FIUBR Me VE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 20 24 


CERTIFICATE OF DEATH igs pit. No.  A/ 7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


‘a. COUNTY _ Montgomery mamnano |} ° SAM eyland >. COURpmamm Mont £. 


b. Be pel (lf Bue ee limits, write { ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
give nearest town] 
Olney 13 days ? Derwood 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION t ONS FARM? 


Montg. Co. Gen. none ves FY No} 


oul 


in by the funeral dir&ctor, 
and 2 shauid be filed with 


3 een ep First Middle Lost 4. eae Month ay Yeor 
(Type oF print Elizabeth Griffith Mobley teams Feb. 24, 195 19 
5. SEX 6. COLOR OR RACE |7. maRRteD [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 


loxtppecthdoy) Doys | Min. 
female white WIDOWED pivorceo [] 4f 9/1867 yrs. koa ‘i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote o¢ foreign country} V2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a USA 
housewife Own home Marylen ; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Griffith Anne S, Taylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no. oF unknown) Itf yes, give wor or date: of service) 
No None Hosp. Records Olne Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: Respiratory Failure ONSE Agape 


IMMEDIATE CAUSE (0} 
x DUE TO 
Icewailitmn) it one ours hs Cerebral Vascular Accident 
Gave rite to immediote 
covte (0), stoting the under, { OVE TO 
tying couse lost. (cl 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. eaves 


yes [] No fg 


Ud 


Pag! 


etely ff 


. Then please remove corbon papers. 


|, Cremation, or removal, and in any event within 72 haurs pfter death. 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. 1. While Not while foctory, street, office bldg., etc.) § 
p.m. 19 jot work (J ot work 5 


21. | certify that | attended the deceased from_Feb- Gal957-.. 19 Reto24-----.. ames of , 19.57, that | last saw the deceosec’ 


alive on_Peb-24-—-______, 12_57.___, and that death occurred ot.L0:.454M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SGNATUR .0. : Mn... 2= 24S) 


PHYSICIAN'S da 
NAME (Type| 5 ., . 


72a. BURIAL, CREMATION, | 22b. THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) a 5 : 
B a Q Rock e Union Rockville Maryland 
23, FUNERAL DIRECTOR'S SI 2da, REC'D BY REGISTRAR | 24b4REGISTRAR'S SIGNATURE 
~ J 
b F a andjoae <- 27-5 pod ae 


MEDICAL CERTIFICATION 


etained by the haspital or attending physician. 


re 
the registrar prior ta burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yeo - 


. et 
CERTIFIC te OF DEATH 


A Reg. Dist. No. 215 5 


vd 


ce / SiH 
3 | yt PLACE OF DEATH 2. UsuAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
£ \ i a. b. COUMT! 
38 Montgomer MARYLAND District of célGubla , 
. b, CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest fown) 
538 RURAL ond give nearest town} 
22 Bethesda (Rural 3 mos.9 days || 4) Washington 
< z d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= ) OR INSTITUTION i ON_A FARM? 
ae { |v Naval Hospital, Bethesda, Maryland 1607 17th St., N.W. ves] NOR 
4 : ; 
£6 3. WANE oF First Middle lost 4. DATE Month Doy Yeor 
. {Type oF print) Weele Carr MONTAGUE DEATH February 1b 957 
pc: 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED (-] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) Ff Months Hours] Min. 
Male White wipowen [] —_bIvoRCED 27 Jan. 1898 yn. 
» | 100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired} 4 
h Promoter Self-employed Virginia U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ames Wes Montague Luole Flemming 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address KLC ona Fy Vae 
(Yes, no. oF unknown) I1F yes, give wor or dates of service} 
| Lxe Ist = 578 2h 6269 | (Sister) Mrs. Ida M.Atkins 411 N. Allen Ave., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (ch-J HS ai al 
A 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


18K DUE TO 


hich {b) 


— 


Then pleose remave carbon popers. 


Conditions, it ony, 2 Mos 
rise to imm 


ote 
Jo}, stoting the yader, ( OVETO 


, ; el } a 
é tying couse low aS QvANers CE(/ CARCINOMA 65 f hAky IX 2 YEARS 
2g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo)] 19. wee 
a Z 
Pek “f yes &}] NOC] 
ep 20a. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
3 OR CONTRIBUTING C] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. n. While Notwhile. fectory, street, office bldg., etc.) i 
p.m. 19 Jot work (J ot work (J t 


21. | certify that | attended the deceased from..5_ Now. ______. _-. 19.56, to Lt Febs_____., 19.5'L.,thot'l last sow the deceased 
alive on_2__ 14. Fehs___, [kes W eee ang that death occurred at 4222 __M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


uo. UsSe Naval Hospital, Bethesda, Mé. 2-14-57 


ACTUAL 
SIGNATUR! 


~~ 


AL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely 


should be detached for use as the buriol-tronsit permit. 
the registrar prior te burial, cremotian, or removol, ond in ony event within 72 hours silat 


Namie, Ge We TAYLOR, CDR,/C, USN US. Naval Hospital, Bethesda, Md. 


‘72o. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY T2d_, LOCATI ih, town, (si 
oa Ge BIatiiieD diRiaenl. caine Vaiadliy 
Buria -19 dnekon Hata oned) Cem aS ingio gin 
0 a nf 3 at d. kel'6 bye fey REGISTRAR'S SIGNATURI 
PVE 000 aes. \aeenar ie Keusll 


ay. SPITZ, 


WER oo EE ES EE MS SEMEL EAT £8 I 


Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
moy, be retained by the hospitol or o: 


TO Fi 
po: 
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cate be executed wi! 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 
Then please remave corban papers. 


etoined by the haspitol ar attending physicion. 


f 


. 


should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


mi 


To 
poge’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2, 0 26 
1925 CERTIFICATE OF DEATH nig tom 22 


1 bie dapat ail 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence befare admission) 
°. 


a. STATE b. COUNTY 
Mentgem er . MARYLAND ‘Mar if oot Mon 
b. ci. oR TOWN (If outside cafpo limits, wei 7: ¢. CITY OR TOWN vp utside carporote limits, write RURAL ond give oforest town) a 
Land give neoresyfwn) i 
a v1 AA 


a ee ae 22, DATE THEREOF Ze. NAME OF CEMETERY ¥: Pao sp lade (City. tow AES ere: iw) 7 (Stote) 

<3 c pecil A Mf, 

RETA TN Va ea CREE 4 : Me 
Di. 4 ”), 


< 
> Sin 
3. STREET ADDRESS ©. 1S RESIDENCE 
4 ON A FARM? 
f b ve ves [] NO 
3.NAMEOF ff First Middl ry ips ATE Manth Day. Year 
DECEASED * 
(Type ar print) Juan ’ Shen Cele Th Po scdied DEATH a 23 99 7A 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AI IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fo MARRIED AN NEVER MARRIED [1] ; f g ae cen ws 
White wiooweo [] pivorceot} | “J- - 7. PG ys. esa ee er | 
V2. YSUAL OCCUPATION (Give kind of work dane] i0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar fareigh cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of Sakee life, even if retired) yoy a G a 
bee uw o (Mi : 


13. FATHER'S NAME 14. MQTHER'S MAIDEN NAME 
) LV Ome By. RYS Cora bayer 
Address 


Noo 4 F WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 
— Oe (IF yes, give war or dates of varvice) / QO 
Ho ffi ta f| S z 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 
ee 


PART 1. DEATH WAS CAUSED 8Y: 2 
IMMEDIATE CAUSE (o] Let teet 


DUE TO 


HNTERVAL BETWEEN 
ONSET ANDO DEATH 


Cee 1<e- re ae ma 


f 


Conditions, if ony, which 
gave rise to immediate 

cote {a). stoting the under. ( OUE TO 
lying couse last, fe 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1 eee 
sno 

200. ACCIDENT WAS UNDERLYING ()___ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn} (County) (State) 

Hour 0. m, While Not while factory, streel, affice bldg., ca ' 
Pim. jat work [1] ot work [(] 


21. | certify that lattended the deceased fram. 7a 5 W5Z.. fol 254 » IYI Z..that | last saw the deceased 
va: 44 7 


MEDICAL CERTIFICATION 


alive an. , and that death accurred at¢- 'M, fram the causes and an the date stated abave. 


a 1, bee ann, Ali 


ACTUAL 
SIGNATURI ievsebentaccseGecsens: Soha aa oeeae nae 


mows (NO /7AG/ She § Z 


7 


$ “A Nvaung 


Sol 2g 934 


Darso xf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02027 
4 CERTIFICATE OF DEATH BB: 4 


| 


cs ——— — 
S&F OF PEATH 2, USUAL RESIDENCE (Whesg deceased lived. If institution] Residence befage/adminsion) 
by WAP), MARYLAND WW kaa Sia 
EI ' CRA 
a) 8 b. CIM’ OR TOWN wb <i limits, write Ss ss oRfoy Aes outside cpfporpte limits, write RURAL ond give negrest town) 
S " ee) ‘and give nefrest 
3 2 = i fot Saas oe 
g NAM F HOSPITA ho: fidd: J (Ba =, ae . 1S RESIDENCE 
ee s oR | nut te ee Fosapi a . ° ON A FARM? 
ae OO 9 ves CJ Sf 
ee 
£5 3. NAME OF Middle 4. DATE Cay Yeor 
“ DECEASED e , 53 . OF 4 = 
Ee a or th (G14 1 Dox we tf Mou ca, DEATH / 2 9S 


. (Se ilo yeors [JF UNDER 1 YEAR) IF UNDER 24 Hi 


lial hae 


Pag 


6/COVARDR RACET7. Mario bef NEVER MARRIED [[] ] 8. QATE OF BIRTH 
WIDOWED (] ovorceoO] | &f (e- 


W2O I OE Manila t Vo frLirwe Yen G43 


gove rise to immediote 


ca hg tT he, PA (ues 41456 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE“CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


3 
ae OCCUPATION i kind of work done] 10b. KIND QF SUSINESS OR IDOUSTRY | 11. BIRTHPLACE (Stote or er ‘ountry) 12. CITIZEN OF WHAT COUNTRY? 
g 3 fg most of working fi n if retired) / ae ¥ 
ed so sine Sahat OLEAN 
£5 14, MOJHER'S MAIDEN NAME 
+ Bed Page ais Bepeoreee 
er AVR US 
83 1s, WAS ip CEASED EVER WN U.S. ARMED FQ FORMANT. 
2 I ye. Gye wor oF dates ff vervice) 
fx 6 Ze Le Ce Nelooe. Mepuldlere. HAL. Midtartli¢~ yp 
ec - 
= 18. CAUSE OF DEATH [Enter only one couse perAineyfor (o}. (b), ond (6 é 
e PART |, DEATH i calelicw. « ald lite ‘ we wx DEATH 
: IMMEDIATE CAUSE fo} UE AAR A-~ AL hAa’ 
$ 
tf 
= 
o 
cS 
z 
o 


PERFORMED?, 
ves) No fa 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20e. PLACE OF INI! 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OC BRED 
Hour o. m. White Not wh y 
p.m. jot work [_] of work 


Y (Home, farm, | 20F. (City or to 


(Count, (Stote 
foctory, streel, office bldg... ete.) | pa by 
' 


‘ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely ff 


MEDICAL CERTIFICATION 


& 21. | certify thot | ottended the deceased from._. Of a , 9Sh to kL x, Ag 19.9, “thot | last saw the deceased 
x olive on_____ / S ooo ond ‘that deGth occurred Brie from the causes ond on the date stated above. 
= - ADDRESS (Street, city or town, stote} 

. y | (Seah wo 2030 Carpetl laren YLLY9. 

2 

‘2 

rf 


t 
shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, 


onus env 7, Mors & Le 


720, BURIAL CREMATION. | 22b. DATE Oe 2d. LOCATION (City, town, or counly) fore} 
EMOVAL (Speci ~, fe AB 
F At A LMP LD ie So Ath BAGO. =. 
pe, scam DIRECTORS SIGHATURE "KODRESS 2ho, REC'D AY REGISTRAR Pfab, REGISTRAR'S SIGNATURE 
VS AIS (4) A Lh, 6 fg A yes =oall, =a 
< 


ISM 97SS DA o \ Jatler 


nf 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
ma) 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02028 
, 2016 CERTIFICATE OF DEATH Ode eel) 
f \ iV An. eae Creare = Reis vein (Where deceased lived. If institution: Residence before admission) 


MARYLAND baie sti 
SOME ry Mary 12 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ouliide corporote limits, write RURAL ond give nearest town) 
~ and give nearest town) Why 
Airy OX 22 3 


HOSPITAL (If not in hospital, give street oddress) dé att ADDRESS: ls 5 RESIDENCE 


—i 


OF 
as ASS TUNOR IN A FARM? 


ves) Nog) 


JAME OF it Middle Lost 4. othe Month Day Yeor 
Uremiccree ‘ Agbury Mullinix Lee February 19 57 
5. 6 COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HPS, 
lost birthdoy} Days aE 
wibowep [] Divorced [] PAPE D 7S. 


Wa. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


in by the funeral directar, 
and 2 shayld be filed with, 


b Mary lang 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


/ 
{ Frank M) 


1S. WAS DECEASEDEVER IN U. S. “ARMAED Lis 16, SOCIAL SECURITY NO. |17. INFORMANT 
{¥e1, no, oF unknown), ANF yes, gah Asal 
£ Ke 'k 17-12~200 


18. CAUSE OF DEATH [Entor only ane couse per ling for (a). (), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 Sa y ONSELAND DEATH y 
IMMEDIATE CAUSE (0) Poad 


Then please remave corbon papers. Pa 


j DUE TO “Ys 
Conditions, if ony, which w dé ‘2 4 

gove rise to immediote 

couse (0), stoting the under. ( OUETO Y ; CLAN 
tying couse lost. o 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA’BUT NOT RELATER TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|¥9. WAS AUTOPSY 
y 
panei, A ys vs] NOD 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRBO. (Enter notufe/of injury in Port lar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, ae Year [20d. iNJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, {20F, (City or town) (County) (Grote) 
Hour 0. n. While Not wile factory, street, cffice bldg., etc.) 
p.m. fot work ([] ot work, i 


etcn4 ! F 195_{ that | last saw the deceased 


diet an a ) OBA, from the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


Stine KLTV ee fo IOP oi! 2LL7 


AL DIRECTOR: After this certificate hos been signed by the attending physicion ond campletely 


etained by the haspital ar attending physician. 
shauld be detached for use as the burial-transit permit. 


PHYSICIAN’ 
NADAS type} F, Meadors seriinienstaeeietee aes ee 


M. D. 
Zo. tEMOvA bye ag 2b. DATE THEREOF ‘2c. NAME OF CEMETERY-ORSCREMATORY 72d. LOCATION (City, town, or county) (State) 
~16~19 Montgomery Chapel Montgomery Co., Md. 


is rag car er wintiéP& Ma. t whee 
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1 st ln eee DEPARTM IMENT © OF HEALTH—BALTIMORE, 18 


( 
Item 1 1) 2 Mi ri » 
{f) CERTIFICATE OF DEATH sili ie. 

s = 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If | Residence before odmission} 
Ea\ 9. COUNTY Mont gomery wantin 0. SATE Cy b. COUNTY Washington 
Be b. CITY OR TOWN (IF outiide corporote limits, write Tc. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote, limits, write RURAL ond give nearest town) 
E> Bei nese en 14 days Washington , ¥. C.uay ¢ 
ri 3 a. pei Cat ele {If not in hospital, give street address) Sho ae, - e. resin 
Bs | pe chan Homoiiis 3387 Stephenson Pl. NW ver wo 
£5 3. NAME OF Middle 


BEAD, = Sophie Jos@phiné™ Nolda “™ " ee, pi fe 57 


(In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


* 


Pag) 


6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED o B. DATE OF BIRTH 


White wipowen [3] pvorceo J |May 6, 1875 


ae 100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during most of working life, even if retired) i: 

=e , ome Austria-Hungary U.S.A. 

a 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cs Mathias Dworack Anne-Janhecak 


jov 
e 


15. WAS DECEASED EVER IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ho Gea Uf yes, give wor or dates of service) son - same Henry Nolda 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (B), ond (€) — “AY 
PART I. DEATH WAS CAUSED BY: ie) 
IMMEDIATE CAUSE {0] 
Fal DUE TO 


Conditions, if any, which to 
gove rise to immediote 
coute {o), stoting the ynder, ( OVE TO 


lying couse lost, te 


SRE gee) 
ol AN) 


Then pleose r: 


< 


The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


etoined by the hospitol or oltending physicion. 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]|19. WAEIAUTBESY 
= Faso : ves AT NOC) 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE ut INIURY OCCURRED: [Enter noure oF injury in Par Vor Port Wo item 8. 
OR CONTRIBUTING A CAUSE OF DEATH 
(IF EITHER, NOTI ICAL EXAMINER) dul, 4 
PAA 
f20c. TIME OF INJURY Month, a Year 20d. INJURY oe ore 20e. PLACE GF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour a. 91. r¢ While Not while factory, street, office bldg., met 1 i 
ae WS Flot work [] ot work 1K Non w, if D>. Ce 


21. | certify that } aftended the deceased from__.--f ff \ 19.55, | to____h ALB... 19.807. ,that | last saw the deceased 


alive an___ eff RH _______ ey 3 Bar and thd death accurred a 4224. , fram the causes and an the date stated above. 
{ADDRESS (Street, city or town, stote) DATE SIGNED 


bis a Bess MD. 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, of county) {Stote) 
if 
BYet ET 2/2l, Mt, 0 ) Comstery Washi ne ton Do 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aq. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


vs Al5(4) The S.H. Hines Co, Washington, D.C, oaph-20 -67 | tooeaz, Ye Phoribao 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificote hos been signed by the ottending physician and completely 


should be detoched for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, or remavol, and in ony event within 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


$A Nvaung 


cot SG g3d 


Darosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 2918 CERTIFICATE OF DEATH D203B7¢ 


Reg. Dist. No. 


owt 
‘) 


et 
g - M 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If isitutian: Residence before admision) 
3 a. b. COUNTY 
32\— * MAR enw Mew Crt ry 
Be b. CITY OR TOWN (If outtide corporote mits, aa ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outtide corporote limits, write RURAL ond give neores! town) 
52 RURAL and give neo ee y [5 +0) ois , Af 
$2 y j /d TE, Silvta FRING 
‘= 2 d. NAME OF HOSPITAL We notin sfc ayers address) _¢. ‘STREET ee | e. IS RESIDENCE 
ae OR INSTITUTION, i 30 5° y! Hast i; 4, ON A sar 
> ( ves (] NO 
pay 
ce 
£5 3. NAME OF Fit TEN 1, wt, | [4 DATE ath Da; Year 
+ Qi HERBERT Ds60GM | fam fay 62 
3 5. SEX 6 color a RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH rt in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
a ) 18 94 ir rsh Min, 
/Y) wipowe [] pivorceo [] S py XS yes 
\ YO. USUAL map co ch a 7 work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHELACE jaca ‘foreign Laan 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir ) 
eT | TIRE Onnavd, Minky V0 


q 
wy 13. FATHER’S. Wie fj 14, MOTHER'S MAIDEN ee 


a ELL a Lowi A ences «Vim Sm tit 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: . Ri} 
IMMEDIATE CAUSE (o] cal f AWURE 


aqestwe te , 
a4 J f DUE TO =. ays 
Conditions, if ony, which i ( " Rav gky \\ ENRt Dd EASE 


Then please remave corbon popers. 


Vemuri 
Bods (chute te eouee ta CUETO 
lying couse lost. tc) 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map V9. pas We nage 
ves] no] 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por? | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, 4h Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
Hour a.m. While Not stile faclary, street, office bldg. ete.) ! 
p.m. lat work {7} of rons H 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram.._(Y)aacb. 2, 19:83., to 23, 19.5Z. that | last sow the deceased 
olive on. 2 23 Sage, and that death accurred ot /7.:30.4M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


_ [esas Nic MeTweavey i 5o- Cond Pee NW 
a hieas me DATE cos Rec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. Jown, ar wunty) (State) ri 
rivieos eme ek Ss : 
ADDRESS 2 0 BY seg dad af. EGY SIGNATURE ¢ 
ee ae ae a Beal Co lee MORE 8S eT Fe. 
rn a NT La 5 


AL DIRECTOR: After this certificate has been signed by the offending physician ond campletely 
s 
fr) 
z 
Z 


retoined by the hospito! or attending physicion. 


+ 


should be detoched for use os the burial-transit permit. 
the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hours aftey 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Pag! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 20 3 1 
2419 CERTIFICATE OF DEATH ne eatie ed Be 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If iaitution: Residence before oxminion) 
sa af a. 
Montgomery MARYLAND Virginia b. COUNTY He 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
RURAL and give neorest. +k ; 
E a- 31_days b3%-3 Spence 


lls d. Naa OF ves Ni hospital, give atrpet lerhayer d. STREET ADDRESS. i e. Peers 
: Route #1 


3. NAME OF First Middl t 4. DATE M 
DECEASED = Z ve vhs 


OF 
(Type or print) Sanders Andrew Palmer DEATH February 


ev 
5. SEX 6. COLOR OR RACE |7. marRieD {K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a ak Gaal 24 HRS. 
jo birthday) ca 
White wioowep [J oworcto[] {27 September 1888 68 yrs. = 


=a USUAL el {Give kind af work done| 2 D OF senploy OR eau 11. BIRTHPLACE (Stote or foreign country) iy sbi bat ‘WHAT COUNTRY? 
ae ring gh of working life, even if retired) = ey 
Virginia UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William P.Palmer Elizabeth Lawson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |/16. SOCIAL SECURITY NO. |17. INFORMANT /.. . Addrass, 
Mintgereoaatens, 1 br yk pea er one tence The Medical Record, Ulinical Center 
Ho Jot available | nations ‘ostitutes Health. Bethes Mde 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c}-} ea rte 


PART |. DEATH WAS CAUSED BY: QR 
IMMEDIATE CAUSE (a! 


Eien if ony, which M4YCOSIS FUNGOIDES 


gave rise ta immediate 
cause (a), stating the ynder- 
lying cause last. 


Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. pe Pla 


LEMS yp Livtlia h Ue, Cite hiypogeae/ ves nol 
200. ACCIDENT W: LYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING F CAUSE OF DEATH —_——- 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factary, street, office bldg., etc.’ y ' 
p.m. 19 lat work CJ ot work [J 


"ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL rf te Saad 


National Institutes of Health 
ancives_Samuel Charache, M. D Bet bepbie- i: Mat -2 ae. 2 Se ee 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BuPevedwert [3/2/1957 Stuart Stuart Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE __ 
[ ong—t—-57 |d Yn 
a a AL 


onl 


in by the funero! director, 
and 2 should be filed with 


« 


Po 


PDS 
ia 


ox 


Then please remove carbon popers. 


AL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 
MEDICAL CERTIFICATION 


should be detached far use as the burial-tronsit permit. 
the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


¥ 


moy be retained by the hospitol or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2032 ' 
2120 _ CERTIFICATE OF DEATH hoes: 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 
District of Columbia 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


Montgomery er ed 


b. CITY OR TOWN [If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib 
47 de 


RURAL and give re Tenn) 
. 


in by the funeral director, 
ae with 


x M ) | Bethesda ih, @ Washington y)x-2 

ZX. 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. 18 REStTOENCE 

- fiom OR INSTITUTION, 3 ON A FARM? 

2 | The Clinical Center, Bethesda 1, Md. || 423 Massachusetts Avenue ves (] NO 
£5 3. NAME OF First Middle last 4 DATE ____ Menth Day Yeor 
= (Type or print) Annie Tibbs Phillips DEATH Tebruary 19, 957 
> 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] |B. DATE OF BIRTH “9-AGE {In yoors if UNDER 1 YEAR] IF UNOER 24 HRS. 


los pistSay) 


Female Negro wioweo KK —orvorceo) | November 28, 1906 Bo yes. eal 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 


Min. 


i | Housewife None District of Columbia U. S. A. 
{ 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ I Frank Tibbs Unascertainable 


Bs WAS Peceest) Seat y: a byes pasos 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Rec ord Address 
4, no, oF ork fats Gwar din. sowie a 
> | No Unknown. The Clinical Center, Bethesda 14, Maryland 


Then please remove carbon papers. 


1B, CAUSE OF DEATH [Enter only one Sn tor (0), aa eh) ar INTERVAL BeTWEEnL 
PART I, DEATH WAS CAUSED BY: rh 
IMMEDIATE Cause to_ Co AI RDI ARR HY wi A— (s 
' DUE TO \ files J oe bc 
2 Conditions, if any, which ere yore bw ww Le. 
—E gave rise to immediate ry TSE. 
i couse {a}, stoting the under. ( SUE TO g (- Hoe NES P 3 Ltrs 
= lying cause lost. a btu wertsdr$ i ¢ 
5 Zz TO THU TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 
= ig a PERFORMED? 
AS d Ld € L GA thtecss ves @ NoO 
= |200. ACCIDENT WAS UNDERLYING/C) | 206. DESCRIBE a INJURY OCCURRED. {Enter nature of injury in Port | or Port ff 'item 1B.) 
= 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) N OnE 
& [Re TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY iHome, form, 1 20F (Cty oF town) (County) {Stote) 
ray Hour a. n. While Not st foctory, street, office bldg., ete.) | 
2 am NONE jot work [] of work i 


21. | certify that | attended the deceased are Ries wai. to February 19, 19. 57. that | lost saw the deceased 
alive on. February 19. 5 ay that death occurred at. 2225. PM, fram the causes and an the date stated poe 
National Institutes of Health 


4 a ¢ ADDRESS (Street, city or town, state) ops Si 
/ mo, he Clinical Center o 
Rametyey_ William J. Pieper, M. De Bethesda 1, Maryland 


To. BURIAL, CREMATION, [25. OATE THERE iy; IAME, OF CEM Apnv/on CREMATORY Td. LOCATION ffi, town, ty) 7fStete) 
Bue | V3.5; ih pet lMiern W2iz oS er 


Vs als (4 SV7 
Bayes LD a POR, SEA cove EQ R4OR ST | Aeece “tor (6D 2 GO-L0TA 


ACTUAL 
SIGNAT 


=e 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletel; 


should be detached for use os the burial: 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


oy be retained by the hospital or attending physician. 


v 


m 
Pag! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after deoth: Page 4 
TO 


3A nvaung 


éS6I SB gay 


Darcost 


je exe 
. Page 4 shauld|be 


is necessary, pleas 


i 


larded ta the Chief Medicol Examiner's Office alang with farm PM3. Poge 5 moy be retained fay 


a! 


ond 3 to the fy 


in 24 hours ofter death. 
File pages 1 and 2 with the 


in pencil in Item 18. Give Pages 1, 2, 


he certificate, writing the word “‘pending’’ 
INERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


ar removol, 


v 
2 
5 
& 
x 
o 
» 
a 
D> 
3 
8 
a 
ca 
24 
8 
3 
8 
2 
= 
ms 
7 
F3 
= 
< 
x 
a 
= 
=z 
"4 
a 
uw 
= 
> 
= 
> 
rd 
% 
a 
° 
i= 


‘VS. ATSME(S) 
5M 9/55 


1 


e) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2033 
ag SREDICAL EXAMINER’S CERTIFICATE OF DEATH alee 223 


in Ma ay id 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
be o. STATE J b. COUNTY 
(Z(G nA4 Orr tr a pare v2 7; 
b. CITY OR TOWN itt oupfie corporote limit, phie RURAL ¢. LENGTH OF STAY IN tb c. CITY OR JOWN (If outside corporote limits, write — ond give nearest town) 
ms ge d eS 
“Kfeg714 A tthe i LTAT 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. ae, ADDRESS Pe 


CLP 2 Ataf 


3. NAME OF 3 i i 
eM ot Firat Middle ; tot Da Month 
{Type or print) A GE, on = = 


pao ot 


5. SEX % COLOR OR RACE |7- MARRIED O7 Never MARRIED SB] ®. DATE OF Bret 9. AGE (In yeor IF UNDER 24 HRS. 
Cea peretonh Months | Days | Hours | Min. 
wipoweo [[} —_—spivorceo [ Let ya. 


WafUsUAL OCCUPATION ae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 
ws 


6226 PA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DE iia EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. ne, oF untKor (If yes, give wer or dates of service} 
as Sh tdrrlew 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {(b), ond {c).} UwTenvA BETWEEN 


PART I. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE {o) ~- 


G/6.0 DUE TO 
Conditions, if ony, which 0 
gove rise to immediote cove 
{0}, stoting the undertying( OVE TO 
couse lost, © a 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)}19. wea poe 
PERFORMI 


yes NO 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {E: ii if i Port | 1 of 8. 

70a, TERNAL CAUSE WAS ECURRED. (Enter noture of injury in Por | or Port Il of item 18) 

CAUSE OF DEATH. CLP bagt oF gout Arba h, ak Jerr’, 

20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, J20e. PLACE OF INJURY (Home, form, (City or town) {County} (Stole) 


i 
H 1&2] foctory, sireet, office bldg., etc.) | 
Lerme =72". wep lean bower Bll ae gece ae sf y py 


21, I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspectiof Inquiry h¥ ond find thot 
death resulted from: Naturol couses [[], Accident = Suicide [], Homicide [], Undetermined couse [_]. 


San. J DATE SIGNED 
SIGNATUR A Q _ faerie Rat Mp, CHIEF MEDICAL EXAMINER [[] 


i ASSISTANT MEDICAL EXAMINER [_] 


NAME tree) 4K js FS bosch a rkh DEPUTY MEDICAL EXAMINER [7 a ez w7 


PAEDICAL CERTIFICATION 


220. BURIAL, CREMATION, | 22b. DATE [sy ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county] ub? 


BoRiAL’"" | 2/12 FT, LINCOLN CEMETERY PRINCE GEORGE COUNTY, 


23, FUNERAL DIRECTOR'S Si Pudbur tH Ae Sng ERY Dal: Ae. SS mghtB TT ZIT Gin Kod f/ 
MAING Lo TAs tp l_XGSYEAL 


Cael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 0 3 4 
2029 CERTIFICATE OF DEATH 


Conditions, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
yes] NO fi 


& eae Reg. Dist. No. le, 
S 2 = i eee 2, ite (Where deceased lived. If institution: Residence before admission) 
& Sof a °. °. b. COUNTY 
= sa Mi Montgome mh Eg Maryland Montgomer 
£ De y, b. CITY OR TOWN (if outside corperote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 $ Bah te RURAL ond give neares! town} “a 
2° 32 Bethesda Bethesda ~“ < 
= 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS "f e. tS RESIDENCE 
% £5 A OR ee ae ON A FARM? 
. SAN ihe 461 ontgomery Avenue 4612 Montgomery Avenue ves (] NOX] 
2 £5 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
= — DECEASED | OF 18 
1 (ype or in Arthur C POOLE | %m Februar 19 57 
e $. SEX 6. COLOR OR RACE |7. MARRIED Bij NEVER MARRIEO [-] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR|IF UNDER 24 HRS. 
= lost birthdoy) [Months Min. 
Me < Male White = |woowe oivorceo (J 12/1880 6 yn. Ti 
3 & Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g F during most of orig i even if retired) ‘ 
£ oe ‘Ret. D.C. Fire Dept Fireman Maryland USA 
3 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
Fa 
© 
B Be L 1-4f0 D. Poole a Q 
Ps 2 15./WAS DECEASED EVER IN Q\S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= E s. 90, oF unknown) (tt yer, Budd wor of dates of service) - A 
age sT_No b77-01-8906| Ida C. Poole ,4612 Montg. Ave. Beth.Md. 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
7. a PART I. DEATH WAS CAUSED BY: SONS BI ci Reet 
2 § IMMEDIATE CAUSE (0) 
2 = tla QUE TO 
° 
= 
3 
5 
ia 
2’ 
z 
8 
© 
2 
z 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part tl of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Haare alia. © sbi -willg foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J] 1 


i 


, cremation, or remaval, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fro 5 LG SEL, 10. kde LpP.. WFZ hot | last saw the deceased 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


shauld be detached far use os the burial-transit permit. 


e retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 alive on ., and that death occurred atdZ..$:2-0°M, from the causes and on the date stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGNEO 
= ACTUAL 
8 l SIGNATU MO ene es Sst ee 
a 
3 PHYSICIAN 
g Namie aul D. Cantor, M.D. 4709 Montgomery Lane, Bethesda, Md. 
i em etfs? 20, ER a i ee A LM tn Mie WRIA 
2 720. BURIAL, CREMATION, | 226. OATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
= REMOVAL (Specify) 3 _ ‘ 3 
Egat Buria Z § Rock e nion Rock > a and 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vets \NROBERT A, PUMPHREY, Bethesda, Maryland |lom/,-27-67 | Gaus Y Mpovesfeats 


VL. 


3A nvaung 


LS6I Ge g34 


Darsaaf 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ke 2922 — CERTIFICATE OF DEATH PR ae eee 35 


1, PLACE OF panty 2 USUAL ante (Whefe deceased lived. If institution: Residence before admission) 
b. COUNTY 
MARYLAND 
OVW Aran yy LDA A f boy At 


b. CITY OR TOWN {if outside corpotdte limits, write c. CITY OR NS (If qdide corporate fimits, write RURAL ond give neqfe}t town) 
RURAL ond give neorest Jo | 
= AALS 
d. NAME OF HOSPITAL (If not in hospitol, give street address) dr STREET ADDRESS © e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
= ae peat \ eS t.8 M. =o NO 
ee 


3. NAME OF First Middle 4. DATE Day 


DECEASED 


mat 
. SEX 6. Kee Ne sa NEVER MAF RIED [7] ¥E. card OF BIRTH pee a = a kad If UNDER 2 HRS. 
wre le AAA {WIPR DINGREED IL Nene SN x i (a esse 
Toa USUAL OCCUPA hs nd of work done] 10b. oe ‘OF BUSINESS OR INDUSTRY |11, RACE (Stotg or foreign eae inst? CITIZEN OF WHAL COUNTRY? 
during most of warking life, aye if retired) 
ch re A RA b x © 


rR Ween: Garand Ls 14. MOTHERS MAIDENNAME 
oA AA ON a meth OP 4 NAS Se oe 


WAS DECEASED EVER IN U. S. ARMED FORCES? (16, SOCIAL SECQRITY NO. | 17. Pes 


PRED Se, (it 708, give wor oF dates of service) 


in by the funeral director, 
and 2 shauld be filed wi 


P 


Pa: 


— — so 


ease remave carbon popers. 


the registrar priar ta burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one cause per line for (al, (b). ond (c}.] } INTERVAL BETWEE 


PART |. DEATH WAS CAUSED BY; \ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then 


; Due To 
Canditians, if any, which 
gove rise to immediate 

cause (a), stoting the under- ro 
lying couse lost. 3) 


Part uw OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART {a} /19. pds Malla) 


AA LAA t> Ke vs] NOW 
200. ACCIDENT Mel UNDERLYING (1 Ob. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tar Port Il af item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOW. MEDICAL EXAMINER) —_—_—_—_— 


1 ———_— 
20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City of town} (County) (State) 
Hour a. n. — ile———-Not- while ——"] ——Feetory-street,-office-bldg:-ete.) + 
pom. 19 |atwork [Jet work CJ H 


a | certify that | attended the deceased from. Let LOWS. “that | last saw the deceasec 


,aS Am, from the causes and on the date stated 7 
ADDRESS ye city or town, stote) 


KR x 


VAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION 


should be detached for use os the burial-transit permit. 


¥. 


moy be retained by the haspital or attending physician. 


PAG an aca DIS ea 
Peery, De ’ Ly OR CREMATORY RAG AQGATION (Ci iyflowo. ‘or county) ws 
CTCL HA 7. 
2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. L 
iz W/ Ma ZU SLs Wa” DATE’ - / 67 1G: MfUrry 
7 


7 an UK. GE 


po: 


= 
e 
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re 


Pd 


se remove carbon papers. 
72 hours ofter death. 


Th, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
3 shauld be detached far use os the burial-transit permit. 


ay _be retained by the haspital ar attending physician. 


_ MARYLAND | STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 


te FiimGed 0 2 0 3f 
2023 CERTIFICATE OF DEATH atch his ¢ 
A. CIT DEATH 4 etn? ipods (Where deceased lived. If institution: Residence before admission) 
pa nS o. b. COUNTY 
Montgome Pett ahead Maryland v 
b. CITY OR TOWN (IF outside ee limits, write ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give neares! town) 
P ston ond va nearest town) 4 F 
Ba more 3VO/-“% 
a. eee {IF not in hospitol, give street oddress) d. STREET ADDRESS e. ee PERN 
i iieni: Bien ti 1105 Montcalm Court YEO) NOLK 
3 DECEASED. £ First Middle lost 4 Rae Month Day Yeor 
(ype or print) Daniel Abner Ramage cratd §=February 1) 19 57 


5; an 6. COLOR OR RACE {7. MARRIED £9 NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF BERET 
ce Hours Min. 
White = |wiows oworceot} | Sept. 23, 1886 
10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or a country) 12, crane ee WHAT COUNTRY? 
Engineering Pennsylvania 


Se mgEN life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Ramage Sarah ex rere 4 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ou Midress 
) 194-01-27183 | The Clinical babbees Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ' a DEATH 
IMMEDIATE CAUSE {o) 


f DUE TO 


Conditions, if any, which 
gove tise to immediate 
couse (0), stoting the under. BVELIO) 


lying cause lost. (e). 
Ha pa en OTHER SIGNIFICANT CONDITIONS. comaeinsS: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy | 19. Rel Pica 
‘ 4 1) . 
HA e, oe Finer ie WK, ef don veh) No 


200. ACCIDENT WAS UNDERLYING D o 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in ort lar Pon Ui af item 18.) 
OR CONTRIBUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Dey, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour . n While Not while foctory, street, office bldg., etc.) | 
19 Jat work [] at work , TJ i 


21. 1 corti 8 that | aa the a ed from Septe 2, 195k , taFebruary 1) 19s rT that | last saw the deceased 
eb: 


MEDICAL CERTIFICATION, 


olive on February 1h, _ 221 ____, and that death accurred at///3 4M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
actual The Clinical Center % 
SIGNAI MS. owed ae err, ee cy 
Natuonal Tnstituves of -wesven—2 7 


James I. Stabenau, M. D. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 27d. LOCATION (City, tawn, of county) (Stote) 
REMOVAL (Specify) “ J 
Buria {18/57 edar H Brook Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. 5 Yi BY Eels) pe. REGJSTRAR'S Sat 
McCully Funeral Homes 130 E,. Fort Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 2h24 CERTIFICATE OF DEATH 


020 


Reg. Dist. No. 


24 


~ 
of | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge a. COUNTY Montgomery marvano || ° 5 Maryland b. county Montgomery 
= ra b. CITY oe TOWN (if our ae corporote limils, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ete Bethesda” 98 days Silver Spring 
3 ey 3 d. Lope Ce Ae {IE not in hospital, give street address) , d. STREET ADDRESS e. ONT Pe RA 
2 ee The Clinical Center, Bethesda lu, Md, 1033 Quebec Terrace, Apt. 3| 24 'no 
2 £6 3. NAME OF Fint Middle lost 4. DATE th y Yeor 
& © (type oF pra!) John Walter | Robertson ER February 53 * 57 
1 g 
ey 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o a last pighdoy) a 
Male White |wiooweot] —_oworceo gy | August 10, 1907 i) Wh Ee se ae 
ms a 100. USUAL EG eTON eee kind a esl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
hovoprapher® "a" Photography District of Columbia Sele 
I ; 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BL John W. Robertson Georgia Knott 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |I7. INFORMANT + ITE chain? 


. A" Address 
io Mme esos | 5790342620 The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which {b) 
gove rise to immediate 

couse (o}, stoting the under ( OUVETO 
lying couse lost. ] 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a}| 19. Bala Dial Sb 


vex] NOD) 


200. ACCIDENT WAS_UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
Hour a.m. While Nol while foclory, slreet, office bldg.. etc.) 4 
pom. 19 jot work (J ot work [] ‘ 


21. | certify that | attended the deceased from,__October 3Uy 1951 to, We 
alive on_Rebryary 5, wot, and that death occurred ot_2! . from the causes and on the date stated above. 


ADDRESS (Street, city or lown, state) Z PATE iD 
hs: The Clinical Center L327 


“National Trstituts of Heartn —"~ 


MEDICAL CERTIFICATION 


that | last saw the deceased 


to burial, cremation, or remaval, ond in ony event within 72 haurs ai 


prior 
~ 


JAL DIRECTOR: After this certificate has been signed by the attending physician and campletel; 


3 shauld be detached for use as the burial-transit permit. 


sa SS ee aaa 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
Byes! | 2-83-57 Cedar Hi11 Suitland, Md. 
2 PIE Poin Se Png Tha a ae BY REGISTRAR] 24b. REGISTPAR'S SIGNATURE 
\ y vast . ti 
y LL ZA end CO PE oe ER 7 1g eee 


may be retained by the hospital or attending physician. 


the registrar 


pal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


3A NVIUNG 


LEGTw “Zest 


‘Dara | it 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2125 CERTIFICATE OF DEATH ney. ons UBS, 


eal 


oS 
2 g A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insftution: Residence before odminion) 
S/R °. " °. : b. TY 
S32 fy Montgomery *MARYLAND Florida rt 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporole limits, write RURAL ond give nearest town} 
8 a RURAL and give neorest town) : 
ee Bethesda 1), Maryland 143 days Orlando $x -s 
= 12 d, NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS @. 18 RESIDENCE 
= oR INSTITUTION a fy 4 ON A FARM? 
BS The Clinical Center, Bethesda 1), Md. 1912 Garvin Street ves (] no 
se . First Middle last 4. DATE Month Day Yeor 
{Type oF print Siidne Benard _ Schaeffer | eat February 10 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIECIEA] | 8. DATE OF BIRTH 9. AGE (in yeors TF UNDER 24 HRS, 
DA lost birthday) Days Min. 
} White wivowen [J] __oivorceo} | March 15, 1939 17m. heel, 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; a 
en Florida UeSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hari Schaeffer Mary McCraig 
I 15. WAS DECEASEDEVER IN U. S. ARMED Loney 16, SOCIAL SECURITY NO. [17. INFORMANT e Medical Rec ordadden 


fet, no, oF unknown) (NF yes, give wor of dates of service} 
No Not_available|The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED 6Y: Gy - 
IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pog: 


‘s Conditions, if ony, which b} 
E gove rise to immediote 

a couse (a}, stoting the under- ( OVE TO 
fe lying couse lost. {c} 
o 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
vegD] not] 


200. ACCIDENT WAS_UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) 
Hour o.p. White Not while foctory, slreel, office bldg., etc.) | 
p.m, 19 Jot work [] at work [7] H 


ficote hos been signed by the attending physician and completely 


(Stote) 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from Saptamber 29 i19_56, tof bruary LO 19 D7 that | lost saw the deceased 
alive onFebruary 10. __, 1 eae ond that death accurred at... [Sho, from the causes and an the date stated abave. 
Ta ADORESS (Street, city or town, stote} DATE SIGNED. 


SENATUR = Mm inical Center _ 
ManEites___-fomas Fe Dolan, dre, He De — poiresds 1 


hould be detached for use os the buriol 
the registrar prior to buriol, cremotian, or remaval, ond in any event within 72 hours offer death. 


AL DIRECTOR: After this certi 


€ 


moy be retained by the hospitol or ottending physician. 


4 ‘220. BURIAL, esa ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY wn, oF County) 
ze Buta! Fransit 2/10/57 | Woodlawn Memorial Park Orlando, Florida 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


ge 


Robert A. Pumphrey-Bethesda, Md. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pate) ~ /2 — p Vise wn WY. thers h 


Lal 
that the death ett 


wn 
z 
Q 
= 
y 
i) 
a 
= 
an 
z 


= 


= 


E DEPARTMENT OF HEALTH—BALTIMORE, 18 
m. 


RTIFICATE OF DEATH 


Reg. Dist. No.. 


MARYLAND 


) OF DECEASED 


f 
COUNTY 


LENGTH OF STAY 
(in this plece} 


i a RURAL 7 


4 


tt 
URAL and give sc town) 


x 


rector, the third“ copy of thi 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ed within 24 hours after death. 


‘STREET (If rurat give focetion) 


ADDRESS 


3. NAME OF (First) (Middle) 


DECEASED 


trar within 72 hours after death_After this 


4. (Month) (Gay) {Yaer) 


Cf 


(Lest DATE 
OF 


DEATH 19.5% 


nL WA 
SINGLE, MARRIED, 


WIDOWED, ben 2 
(Specity} 


10b. KIND OF BUSINESS 
OR INDUSTRY 


is! 


by the funeral d 


ificate be gm 


(Type or Print) 
LLL EE 
6. COLOR O 
ACE we 


SEX 

1s. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evgn if 
retired) s 


ith the reg’ 
jed in 


IF UNDER 1 YEAI 
Months | 


If UNDER. 
Hours | Mi 


MRTH 9. AGE lest birthdey 
yrs. 
. AHPLA E (Stete or foreign -_ 


CITIZEN OF WHAT 
COUNTRY? 


VIZ LL AEAEE hl 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(enrne-deynks) | {If Yes, give wer or dates of service) 
Wal 


1. SOCIAL SECURITY NO. 


Ktiddaad ShtéLLL 
17. INFORMANT & ADDRESS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ee 


law requires 


18. MEDICAL CE! 


INTERVAL BETWEEN 


IFICATION 
ONSET AND DEATH 


2). 2) IMMEDIATE CAUSE ) 
ANTECEDENT CAUSE(S) DUE TO 


y 
Ce. £ 
DISEASES OR CONDITIONS, IF ANY, (8) 


rea ee 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO /) fn 


fz 


teaatac Meret riaende 


(3) ei at Ou ade 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes [] no [] 


2b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2ie. ACCIDENT WAS UNDERLYING 1] | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID INJURY OCCUR? (City or town} (County; {Stete) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


M, 


2le, PNJURY OCCURRED 
While Not while 
et work at work 


| 2M. HOW DID INJURY OCCUR? 


22. I hereby certify thdt | attended the deceased from.. bl Mahone. t 
alive on... AK: 19. Bc a and that death? occurred aK? 


ae 


4 t D itd, 
23." BURIAL, CREMATION, DATE THEREOF / 
REMOVAL (SPECIFY) é 
oq 


8) Fh ax 


REGISTRAR'S SIGNA 


ADDRESS (Street, city, town, stele) DATE SIGNED 


AiG nm, 10609 Concord St., Kensington, Md. 
NAME OF CEMETERY OR CREMATORY LOCATION (Et, Yow, or count) wks Fee 5 
Pra GEA (22 Kou oy 2 0 TE il 
‘ADDRESS wotd pe 
219- 94 dinw 


ENDING PHYSICIAN OR HOSPITAL: The | 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


hd 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M a. 


24, 


To 


REC'D BY le 


¥A nvaeng 


£661 SQ g3- 


Warsow | | . 


. MARYS [D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )2041 


Pee 26: Gan 3 BES) CERTIFICATE OF DEATH Reg. Dist. No. 215° 


rs 


st 
3 ‘=; i ae cy va DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission} * 

°. 
os Montgomery MARYLAND Virginia “eA “ 
Be. b. CITY OR TOWN (If auttide corporate limits, write | ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
3° RURAL and givg nearest vy 
52 Bethesda (Rural 8 Days 3 Alexandria 
aS 2 d. NAME 9 Na Sides (lt it) in haspitol, give street address) d. STREET ADDRESS: @. 15 RESIDENCE 
=" OR INST! ‘ON A FARM? 
BS U.S. Naval. Hospital, Bethesda, Md. 1519 Huntington Ave., ves C] NOR] 
£6 3 NAME OF First ow Lost 4. DATE Month Doy Year 
* Ayes orev George SHIBLEY DEATH February 12 1957 


Pa: 


5. SEX 6. COLOR OR RACE 7. ioe NEVER a oO 8. DATE OF BIRTH "i Fw ak cal 24 HRS. 
nethdoy 
Male White |woowod owereempe; 13Sept. 1686 yn. o 

Wo. USUAL OCCUPATION (Give kind of work te 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign te bea fle iad ‘WHAT COUNTRY? 

/ during most of warking life, even if retired 

-—~\|{Mariner & Policeman U.S Navy& Govit Kansas U.S. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William Shibley Florence Underwood 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address iverdale ? 

, | Brew ne. or unknown) IIE yes, give wor or dates of service) . 

/ |Yes We Unknown ‘Daughter )Mrs. Jean M. Shibley, 5003 Tuckerman 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL BETWEEt! 


2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; ” 2 
ATH AMEOIATE Cavise {0} VaewnroCarctunomma dd Crew, 


DUE TO 3 mos, 


Conditions, if any, which ) 
gove rise to immediote( 1. 1 


cause (a), stating the under: 


lying cause fast. {ch 


deoth certificate be executed within 24 haurs ofter death: Page 4 


Then please remove carbon papers. 


the burial-transit permit. 
the reglstror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


2 
oe 
3 
= 
$ 
3 
§ 
23 5 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
*e € 3 ves [] No 
E> = [200, ACCIDENT WAS UNDERLYING. Cy, | 202: DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Tor Part I of item 1B) 
3s E | OR CONTRIBUTING C1] CAUSE OF DEA’ 
a & | (ir ertrer, NOTIFY MEDICAL EXAMINER) 
S 2 
Bets & [2c TIME OF INJURY Month, oe Yeor [20d. INJURY OCCURRED ~ [?00. PLACE OF INJURY (Home, form, 120 (City or town) (County) {State} 
zong8 5 Haut 0. fh. While. Not oe foctary, street, office bidg., etc.) # 
Ese? = p.m. lot wark ["] at work ' 
aS 
23 ee 21. § certify that | attended the deceased from. yaaa w2l, that | last saw the deceased 
5b o 
2 eg 8 alive on_.t2 Febe vie 108 and that death occurred lat A ihe causes and on the date stated above. 
E= 3 A ADDRESS (Street, city ar town, stote) DATE SIGNED 
<a ACTUAL TC AD a 
3 8 p | [Sein iw Ata! iol. Hospital, Bethesda, Md. 2-13-57 
= Zz 
ao9s : 
gi22 Navtiea_Larry J. Hines, LL,MC,USN US. Rare) Boop seg erred 
4 s & Ta, RURAL CREMATION, ‘2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar caunty) (Stote) 
> ify) 
5 ae 2 Burda vy es “1857 Sb ee gton Nat'l Cemetery | Arlington, Virginia 
er “= FUNERAL DIRECTOR'S SIGNATURE // Mops F: OO do, REC'D BY recistaR | 255 GISTRAR'S SIGNAI 
Vs. ANS (4) ices LA J 
¥3 AIS) oate 2-13-57 “LO A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 20 39 
2028 CERTIFICATE OF DEATH heh ohn SE 


a 


y 
i woe . 
& $F [ Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
9 ¢ ’ o o b. COUNTY. 
2 YLAND F 
2: 32 od OnjAAGm = KK AAC [A LAARY feerti4 
ze 3 b. CITY OR TOWN {If outidd Korporate limin, wri Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL,ond’give nearest tawh) 
. 3s RUBAL ond give nearest town) y3@5 , 
4 55 Bo twesd 2. kts... eee ae — Sl Vere Sh eine We 
£ 22 G d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. WY RESIDENCE 
.o =%¥)\ OR INSTITUTION ¢ A ON A FARM? 
eae v pub PAn Hosp ao -6fEhdAug $.5. Ave, He ae 
2 £6 3. NAME OF First ‘Middle 4. DATE Month Day 
~ = DECEASED i S 1] OF 
« : (Type or prin) (7) yb — 0 ma Liters bam Fe 9S 
nS R] IF UNDER 24 HR: 
‘ 2 S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fx] | 8. DATE OF BL, 9. Zee aor | a. S, 
Ka ale \y) WK wioowen (] Divorceo [J Fe yA i GFT: um, Pa Le 
2 100. USUAL OCCUPATION (Give kind of work done] Tb. KIND OF BUSINESS OR INDUSTRY M BIRTHP| z Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi ; during most of working life, (oe 
g = — Mon an ¢-4 
g \ 14, MOTHER'S MAIDEN NAME! F 
; \ ; | 
8 A Taal a A/\ {i Rk A N /— al a Ah her 


1S. WAS DECEASED EVER IN U. S. Al 


(Yes, po. oF unknown) 
—_— 


ED FORCES? 
(1 yen, give wor dates of service) 


in 72 hayrs-efter death. 


16. SOCIAL SECURITY NO. 117, SOREN ddress 
a — {i 
AT ADO €_— 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c}.] INTERVAL BETWEEN 
~~ 


PART 1. DEATH WAS CAUSED BY: r ONSET AND DEATH 
ara IMMEDIATE CAUSE (0 


DUE TO 


Then please remave carbon popers, 


Conditions, if ony, which " 
gave rise 10 immediote 
couse (0), stoting the under. ( OVETO 


cate hos been signed by the attending physician and completely 


« 
°. 
8 
a) 
24 ra 
hag o 
3 a 
% RES 
5 Ske 
Ff = 73) lying couse lost. a 
3 5° é Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ¥(o}]19. WAS AUTOREY 
o =. = 
wages S IN Q yest] No— 
Fotis = [20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port lt of item 18.) 
ieee & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
fa) se < 
g 6s 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
S52 95 5 Hour 0. f. ie Net ie Focory, ket, fice bid. tc} | 
is 2€ 2 p.m. jot work [] of work 
o$ to" 
2325-4 21. | catty thot, attended the deceosed aT WEL, to toad ~ WALL thot | last sow the deceased 
$< CS 3 $ alive on_.. tase ats ay wand thot deoth occurred ot 2 tea i ae the couses ond on the dote stated obove. 
E 2 Oc ADDRESS (Stree, city oF town, stote) DATE SIGNED 
<55 0 “ 
geete | Mo... 709. Montg._Lane, Bethesda, Md. _. 
faz 
a 5 
e238 Mimi Paul D. Cantor 4709 Montgomery Lane, Beth, 
& ? To. BURIAL CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
. if 2 a e ‘ 
ages emation 0 Cedar Hill Suitland, Pr. Geo. Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
jj 
AMS (4 if & 
Bays vara 26 -5 (S24 2Yl, the» avs 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


2uoge ERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


- i] 

COUNTY Wyn Eurk MARYLAND STATE couny 777 

city ey oulside corporale linifs} wrile RURAL LENGTH OF STAY CITY (if outside/eprporate limits, write RURAL and give nearest idfvn) 
OR ois earest town)" {in this plece) OR iq . 

TOWN si L53 * TOWN 

HOSPITAL OR STREET (Hf ruret give locetion| 


INSTITUTION OR q ! ADDRESS 
STREET ADDRESS } qow fbn me—vk Rad- ie fy © 2. Vere ad Ra 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 


teem Svsalb CoNaN+ SWow Beam Fob 22 »s7 


6 “td OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR if UNDER 24 HRS, 


es ” eect) Lyre deen aal > Be \ 2 Pp fey CL = al Deys Hours {ae 


e, USUAL a (Give kind of work Wb, KIND OF BUSINESS | @Le . oRTHPIACE (Stete or foreign couniry) 0 12. CITIZEN OF WHAT 


dona during mast of working life, even jf OR cs Al pe Wyeas, y) 


after death. 


ate be ye wil 


(— 
tific 


retired) Sey 
i 
13. FATHER'S NAME THER'S MAIDEN NAME ‘ay 


Cor~e—t— eat Upkee-a 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 4 INFOK if & ADDRESS vs xf Ce) yey 
{Yes,,no, oF unk.) | (lf Yes, give wer or detes of service) ae 


18, MEDICAL ae 


illed in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 


INSTRUCTIONS 


IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c} 


T1_ OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 
TO THE DEATH BUT NOT RELATED TO THE ae OY oe LOE 
BISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Zed, | yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County; {State) 


‘OR CONTRIBUTING F] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY {Month} {Dey} (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M._|_ et work ot work = 


22. | hereby tm that | attended the deceased from.gj*z2 boss “a 19.24. that | fast saw the deceased 


21f. HOW DID INJURY OCCUR? 


alive on 


a a ib, 29.4 


RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR 
REMOVAL (SPECIFY) 


cremabion Fort Lincoln Cremat Princes Georges. County, 


24, REC'D BY ey REGI: R'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE 
dé B 25 1957 © sia de _ |The S,H, Hines Co,-2901 Lith St. ,N.v 


i a 9.4.7. ffi , and that death ahs a jf 113 oM, fier in causes and on the date stated above. 


> F CIF : ou ey OF hed ferfy 


MATORY LOCATION (City, town, or county) Mae 
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certificate has been executed by the attending physician and completely 


a: 


TO 


o> 


TA avaung 


290! “Sei =gay 


‘Dans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2030 CERTIFICATE OF DEATH 


02043 


= 
wit 
, 


x Reg. Dist. No. 
wi z ' eae aera 2. pe peenaece (Where deceased lived. If institution: Residence befare admission) 
vt Qo. o b. COUNTY 
Oe ontgomery re aryland Montgomery 
. Pees b. uy OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
32 Beeb ease poorest town) 
$2 “years A+ Bethesda 7am EE 
2 _ d. NAME OF HOSPITAL [If not in hospitol, give street eddie) d. STREET ADDRESS J e. IS RESIDENCE 
= « OR INSTITUTION , . ON A FARM? 
=o Parkhill Terrace ! 9303 Parkh errace eC 
£5 3. NAME OF First Middle low 4. Date Month Day Yeor 
. teerr) Fannie Archibald White Somerville bam Feb, 1. 19 
3 5. SEX 6. COLOR OR RACE [7. MARRIED[7] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. _ 
cam oO Oo lost piel Months] Days | Hours 
Female | White |wirowenx) — dvorceo Ma 876 89 = 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


T) | pliguaand fe 


he 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington D.C. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Archibald White M E. Knowles 
* | passe ade dalla thee Apert Se 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 9303 Parkhi il 
0 Ide M. White 


Terrace Be the sda 


INTERVAL BETWEEN 
ONsgT 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0}, (b), and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


AND DEATH 


Then please remave carbon papers. 


i. DUE TO 
ons, if any, which . 
gove rise 10 immediate we 


cate (a), stating the under- 
lying cause lost. fe 


Hi city or fown, stote) DATE SIGNED 


stn —__ [lla Yleur? nn 218 fe UD Tinta, 2 NF se 
mares AdTHUd A Lew $ 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR aOR =F 72d. LOCATION (City, town, or county} (State) 
Baer” | 2/19/57 ee Creek Cemetery | Washington,D.C, ; 


¢ 
5 
a] fe Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fs 2 PERFORMED? 
= 5 ves NOG 
e © [200. ACCIDENT WAS. UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nawre of injury in'Port | or Port Wof item 1B.) 
res & | OR CONTRIBUTING C] CAUSE OF DEATH 
z G JME EITHER, NOTIFY MEDICAL EXAMINER} 
3 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote} 
= 5 Hour a.m. While Not while foctary, street, office aed ete.) + 
3 = p.m. 19 lot work [J ot work fF] | , : 
= he Wy 7 
S 21. | certify that | eyenced | e deceased fram._¥ eft 5, _. 1I9-ZL., to. - 192./..,that | last saw the deceased 
2 
alive on. fi a Ox 19.5. _, and that death accurred eee. 'M, fram the causes and on the date stated above. 
> 
a 
UD 
2 
2 


See 


AL DIRECTOR: After this certificate has been signed by the attending physician and cample' 


shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs aft: 


ret 


may, 2 
pag} 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


. 23. FUNERAL DIRECTOR'S SIGNATURE 1 Ts. “D by IS TRA = 
v3 AIS 0) The S .H.Hines Co. g 202, : FED PPS Saye yo rays 


$$ 


aig 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 044 wr 
jew 203% CERTIFICATE OF DEATH keginerinee 
\ Li bere eee a 2 beget (Where deceased lived. If institution: Residence before odmission) 
$2 Mont gomery MARYLAND ; Mary.land » counYPrince George Co. 
J 8 b. Ae omen os limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write ee ‘ond give nearest town) Vv 
Es eres "Sine Hyattsville /G/IS5 2 
2 2 d. Nye bo aid (if not in hospitol, give street oddress) d. STREET ADDRESS 8. Bee 
as Sharon Nursing Home -. Riggs Road ves [] No 
u2'S 3. NAME OF First Middle Lost 4) DATE Month Doy Yeor 
ee Opor ern) Mary Smith Sprowls bam  Febe 2h, 19 57 
x = $. SEX 4. COLOR OR RACE 7. MARRIED [A NEVER MARRIED []) | @ DATE OF BIRTH ]9. AGE {in yor IF UNDER TYEAR]IF UNDER 24 HRS. 
2 female white ‘WIDOWED. oO Divorced [} 5/27/1887 (5) yes. pena Oar eer ua 
a “1100. ERR EUAN abated peal 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
i I Hotsewite Washington Co., Pa. U.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Arthuwe Smith Mary Paling 
2 O|__Be =< Nursing Home Records-R.F.D.,0lney,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ong (J INTERVAL BETWEEN 


ONSET AND DEATH 


+ 


pog 


> 
. 
& 
a 
view 
Sas 
§ 8S 
Beer 
e355 
SEL 
aN 
vv = 
eRe 
2a; PART |. DEATH WAS CAUSED BY: 
ae ny, IMMEDIATE CAUSE (o 
ses 1S Srx DUE TO 
Bz = Condilions, if ony, which b) 
BES gove rise to immediote 
5a. co¥ie {0}, stoting the under- ( OVE TO 
ae =3 lying couse lost. (6) 
5: a 
Bg5° ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTORSY 
ROX zo 3 
Ess 5 ves] Nopf. 
Peas © [20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
geet & | OR CONTRIBUTING C] CAUSE OF DEATH 
sees © |{iF EiTHER, NOTIFY MEDICAL EXAMINER) 
SESS S [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
ales 3 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
sive 2 p.m. 19 ot work [1] ot work [) i 
ec 5 : 5 
Ee 33 21. | certify thot | ones the deceosed from/O. AA 19 Ad Len , 19:3.2,that | lost saw the deceased 
£<i 2-2 . 
rae alive on. 2s Ant Ue, 1 leoth occurred ot __. M, from the causes and an the date stated above. 
=O36 DDRESS (Street, city or town, sfote) ATE SIGNED 
RBe a 
EoD fag ACTUAL 
pees SIGNATU MD. Ok. pos a Pct 2 EIA ia 
soze 
Sa25 PHYSICIAN'S aS = 
ees NAME (Type m¢LER 
ry Wi 
x 
° Q 
E = 


‘W720. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ae Coad 
UT? dL. a. 2/2 60 ashing ton Me P nce eorge O (sf 
\) [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i GISTRAR _| 24b. QYGISTRAR'S SIGNATURE 
The Ssh. Hines Go. 2901 ith st. Nu EB OO TGE a Z 4 4 
r Os EF. a Ox [a <i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer deoth: Poge 4 


TOF 


< 
a 
> 
a 
3S 


ry 
= 
Ff 
Ps 
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3 °A Nvaang 


£660 Le 34 
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retained by the haspital ar attending physician. 


in by the funeral directar, 
and 2 shauld be filed with 


ate has been signed by the attending physician and cample 


the burial-transit permit. 


the registror prior ta burial, cremation, ar removal, and in any event within 


Then please remove corbon papers. 


pay 


iy 
Pos 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02045 
2132 CERTIFICATE OF DEATH sa wari, 


’} 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


WONT? OM manano ||? MARYLAND b. COUNTY. MONTGOMERY 


b. CITY OR TOWN {IF outside —— limits, write | c.. LENGTH OF STAY IN 1b | c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give rey ie Since 7/23/54 Ms KENSINGTON 


a NAME oF ee x not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM; 


OR ph Ts we , {3723 DUPONT AVENUE ves] NO 


3. NAME OF i i lost 4. DATE Month Day Yeor 
{Type or print) QD Sto nZ DEATH Pa. ie eae) a Thirleto 3d 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF 12 IF UNDER | YEAR| IF UNDER 24 HRS. 
4 t NP me iad Months Min, 
N\ wioowen (Sf ovorceo] |(Qe 13 6 tit) er |?) : 
100. USUAL OCCUPATION (Give kind of work gone] 106. KIND OF BUSINESS OR INDUSTRY Ml. CAS {(Stote oF foreign me 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 
Homemaker Own home Pennsylvania U.S.A, 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Jenoras Fleming Clorinda Cheney 


1S. WAS DECEASED EVER IN U. S. ARMED. ros 16. SOCIAL SECURITY NO. 
{Yos, no, or ar {IF yes, give wor or dates of 


Slyn B, Richardson, Wei ten Green Hotel 
hone 2 Warrenton, Virginia 


1B. CAUSE OF DEATH [Enter only one couse per line for-(o), (b). ond {c)-] INTERVAL BETWEEN 
PART I DEATH WAS CAUSED BY: INSET AND DEATH 
rae Vere 


IMMEDIATE CAUSE {of —AGr SZ om: \ 


ax 
r DUE TO 
fila if ony, which nGdS os Dane \ — 


gove rise to immediote v ‘ 
cotse {0}, stoting the under. ( OVE 10 
lying couse lost. c) ~\s AAS 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. hee ene 


ED? 
ve <i ii fe 

200, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c, TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ie {City oF town) (County) {Stote) 

Fide! coon: White Not vale factory, street, office bldg., etc.) 
p.m. jot work [7] of work 


iy 
thee bye led the deceased fram._‘  W2Y., wither 13 197 that | lost saw the deceased 


alive ans ef. oe =p» arid ce deat iat wok SeAy, fram the causes and an the date stated abave. 
= \ f ADDRESS {Street, city or town, stote) DATE SIGNED 


Kensington, Md.2/14/57 


MEDICAL CERTIFICATION. 


PHS SAMUEL, ALLEN 
220. BURIAL, CREMATION ‘22%. DATE THEREOF Te. OF CE ol C. Cit lown, oF ¢ unt 
pawevay ere | 2/16/57 PARKLAWN CEMETERY "MONTCONERY COONEY 
23. FUNERAL apenas oy RE 2da, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S-SIGNATURE / 
PRIN 
az _SERM sennc, wos [eed Md eeen cal Bis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02046 
4 9 CERTIFICATE OF DEATH Dist. No 2C/ Lo 


cond 


rl Re 
~ set 
ec 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before odminion) 
b. COUNTY 
= x MARYLAND : 
bes : G-O Mme CU Ma ufana 0 GOAQEF& 
Be B. CITY OR TOWN (IF outside eqpporate limits, write ([' LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL and give nfarest ms 0) 
8 RURAL and rye geares! to ibe 
2s , o ochy & 7 fe ara 
4 2 d. NAME OF jogra a notin Ait give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
£4 OR INSTITUTION 4, ON A FARM? 
aS Tt ren ©) aH Yes fH NO 
ce 
£5 3. NAME OF First Middl 4. DATE 
rey irs " aais lost DA Month Day Yeor 
« Mresrecreried) ak) BDinE) 4.4 a tf, er ine QO a feb 2G 
} ’ f 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED ER] NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
= a QO risa uth Months] Days | Hours] Min. 


Fe ale wohi be wiooweo [) ovorceo] | Ay 4 


TWOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, 
rig most of working life, even if retired) 


Ss 


13. ne NAME 14, MOTHER'S MAIDEN NAME 
] Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT 
<7 oe 


Ter, no, oF vritnown) {tt yea, give wor o dates of service d 
“ fre 


18. CAUSE OF DEATH [Enter only one cau; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


2. CITIZEN OF WHAT tha) 


wi ve d. 


Address 


INTERV AL BETWEEN 
ONSE ID DEATH 


Then please remave carbon papers. 


t 
Conditions, if any, which 6) 
gave rise to immediate : 
couse (a), stoting the under: ( OUETO 
tying cause lost, 


eee Mh QTHER SIGNMFICANT, aie \\ IS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 1 eee. 
Aa 
TCS WO ro) NOD 
200. ACCIDENT NOT UNDERLYING a ES DESCRIBE HOW INJURY OC aa. aa nature of injury in Part t or Port It of item 18.) 
OR CONTRIBUTING [} CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINED) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, asl (City or town) (County) {Stote) 
Hour a. 91, While Not site factory, sirest, office bldg., all 
p.m. jot work [_] of work ‘ aa 


21. | certify that | attended the deceq me. 2 -» 122, that | last saw the deceased 
alive an_ak=. ~ Wot , from the causes and on the date stated;above. 


S {Yreet, city ontewn, stote) A) SIGHED 
bo We 2 alo Kon 


id. LOCATION (City, town, ‘or county} (Stote) 
irlington, Va. 


2aa. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
_ iw 
og 27 -F7 |\O dena, , 


MEDICAL CERTIFICATION: 


AL DIRECTOR: After this certificate hos been signed by the oftending physician and completely 


retained by the haspi 


Ad 


ma) 
To 
pa 


3 should be detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 haurs ofter death. 


23. FUNERAL DIRECTOR'S SIGNATURE 
Robert A. Pumot 


¥ A avayng 


Sor ky 


Oarsosy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2034 CERTIFICATE OF DEATH ava, oun OF 


od 


ss 
2s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceated lived. If inniution, Retidence befare odmisson) 
8 2 ~" 9. COUNTY : ian veaiees 9. STATE b. COUNTY f 
sf oN ontcomery OMY Dn, ¥ 
3 b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN tb ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
33 | RURAL ond give ne ane 2 : 
2% .\ } Rethe id sshinet. t/X-e 
= gs d. NAME OF reads tf nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 OR INSTITUTION ON A FARM? 
BSF Alta Vista Rest Youe 3917 Military pd, NW vs NOD 
ee 
£6 3. NAME OF Fins Middle lo Y 
DECEASED th p st Month Doy cor 
* pie ee) WILLARD BP, SWINGLE ebs 20 19£ 


Pa 


S. SEX 6, COLOR OR RACE |7. marRieD ] NEVER Rae (Gy | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthday) Days Min. 
Male hite  |wioowep Divorced [) as ©. 788 yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
U.S .Gov't. Auditor Wast Cc 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


U.S 


Sexy 


Robert Duncan Swinele mna Johnston 


1S. WAS DECEASED Pe IN U, 5. ARMED Leys 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0, oF unknown) IF yes, give wor or dates of service] 
) 1S orion A Sfjar 3917 jlitaryr PA MT Ta dil 


WB. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c ot INTERVAL BETWEEN 
t f * py end $V ONSET AND DEATH. 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: \ 7 
IMMEDIATE CAUSE (a! ANd x 4) 
DUE TO 
Conditions, if any, which (o 
gove rise to immediote 
cotse (0), stoling the under- (OVE TO 
€ tying couse lost. () 
1g Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)| 19. WAS AUTOPSY 
FS 
€ de a Cenaics (Lam aita, ves no] 


ing pI 
is Certificate has been signed by the attending physician and campletely 


pag® 3 shauld be detached far use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part tl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Manth, cs Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 1 20. {City of town) (County) (Stote) 
Hour 0. m. White Not wii eatery, ‘street catinte-bieo «eit 
pom. lot work [7] ot work ' 


MEDICAL CERTIFICATION 


ital ar attend 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs-ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


$ i 21, | certify that | attended the deceased fram, Eu Dish 2 gh 2 ite Fuze. sf, that I last saw the deceased 
= alive on_____ Ft. ae pil and thot death accurred at_§.22 M, fram the causes and on the date stated above. 
=, ADDRESS (Street, city or x tote) DATE fi 
3 ) Mh 
38 i mo. C450 W gems Gat, Lies ¢ Def 3:0 
i} i i 
tg mons SOSEPH KEV Rleg 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (tote) 
REMOVAL (Specify) ; : 
B6 hy» Fe 23,1969 oncressional Cemetery Peshincton ne 
= L DIRECTOR'S S NATURE ADDRESS 10° ‘Was 4 REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
acs Saaz des raha 
eats? " ory “ane fam Nerma- Shook De id et f itis Dd herrhee 
———— aE a 


¥ ‘A nvaung 


Oars) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1204 8 
2035. CERTIFICATE OF DEATH N20 Wy 


oat 


Reg. Dist. No. 
1. ene 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Z Montgomery marvuno |] District of Columbia uN” 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give nearest town} P F 
135 days Washington »)"7y. 3 


¢. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


The Clinical Genter’, Bethesda 1) 1226 - 6th Street, N. W. ves O] No P§ 


3. NAME OF Middl 4. DATE Mi ¥ 
peep idle lonth Day fear 


{yer eriprny) (none) Tayl or bean = February 26, 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIECIEA NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost irthdoy) Min. 
Female Negro wiooweo [} _oivorceoQ) | November 20, 1905 oy 1", ES Reg 


10a. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eG or loreign country) 42, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife if District of Columbia U. S. Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Smith Mary Crowdy 

tame ieee ata 2 a obs ed 16. SOCIAL SECURITY NO. }17. INFORMANT The Medical Record Addres 
None The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


in by the funeral director, 
‘and 2 should be filed with 


i 


Pay 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


TIX DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. us AUTOPSY 


FORMED? 
yes #9 No] 
20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item TB.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stole} 

ee Donte! Non mien foctory, street, office bldg., bei 
p.m. fot work (1) of work 


21, | certify that | attended the deceased from. pel .-. 1998., Febman ~28 195°7_thot | last sow the deceased 


alive on_I'e bruary 26 wey and that death occurred mee 5 fram the causes and on the date stated above. 
ADDRESS (Stroet, city or town, stote) DATE SIGNED 


= che Glinieal Center 2. #3. = 


p , National age ee of Health 
Chester Z.Haverback, MeD. Bethesda 


220. BURIAL, CREMATION, | 22b. DATE ee 2c, NAIME OF CEMETERY OR CREMATORY 2d. Li ioe (City, town, or,county) 
(BEMQYAS Gosci) rh bie 
ek ov DIRECTOR'S SIGNATURE ‘ADDRESS EC'D BY REGISTRAR | 24b. REGISFRAR'S SRN of’ 
RAZZ PS ona LA aes hi a Nees. fern foas 


Then please remove carbon papers. 


AL DIRECTOR: After this certificate has been signed by the aitending physician and completely 
MEDICAL CERTIFICATION 
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retained by the haspital or attending physician. 


‘a shauld be detached for use as the burial-transit permit. 
the reglstrar prior to burial, crematian, or removal, and in ony event within 72 hours after death. 


< TO HOSPI 
may, 


3A nvinng 


4S) a 8 ay 


0, 195 


a= 


in by the funerol director, 
ond 2 shauld be filed with 


AL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


al 


Pa 


Then please remove corban papers. 
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- MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 2049 
Bilge igi FilmG210 2-15-57 ¢ H) iS 
Pa CERTIFICATE OF DEATH walcem Sere 


1 ane # resis acs (Where deceased lived. If institution: Residence before admission) 
* Montgomery MARYLAND * Virginia becounty Alexandria 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) A 3 
i ethesda 38 days ray. @ Alexandria 
da. eye? OF HOSPITAL {IF not in hospital, give street address) d, STREET ADDRESS: e. Bienes 
the Clinical Center » Bethesda 14, Md, 02 Hume Avenue ves] Nox] 
3. NAME OF First Middle lost 4. DATE Month y Yeor 
DECEASED OF 
{ideo priv) Fred Clifton Terrell DEATH February 3a 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ln voor 1F UNDER 1 YEAR|IF UNDER 24 HRS. 
eels bee ey 
Male White |woowsof] ovorceoxx | January 3, 1894 63 ys. (eee! Bacal = 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Operating Engineer Powder Plant Texas U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luther Terrell Rebecca Crenshaw 


oe yalict eo 16. SOCIAL SECURITY NO. [17. INFORMANT e Medica HE COrdaddress 
(| 45810-6637 |The Clinical Center, Bethesda 14, Maryland 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse pe tne for (a. (8 ond (Ch) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / bon é / bea asl eaL 
IMMEDIATE CAUSE (6! | Md 2” OA Otter 

fi: DUE To 4 d 

‘ f . ° - : 

Conditions, if ony, which wy BHarca, Neer onelirtet. CAL 

gove rise 10 immediote 

couse {0}, stoting the under. ( OVE TO y - = 

lying couse lost. (e) a pote a) A. 2 { 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 16 TI ae ERMINAL DISEASE CONDITION GIVEN IN PART Ta} | 19. pe! AUTOPSY 


RFORMED? 
20a. ACCIDENT Np Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


is Gbrxo 
Se 
20c., TIME OF INJURY Month, Day, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
Hour 9. 9. While. Not while factory, street, office bldg., et.) 
pom. 19 Jot work [J ot work [J H 


21.1 pa that | atten 7 the deceased from Uecember ¢ 7 that | last saw the deceased 
alive anFeb eoruary os, 192! <-.M, fram the causes and an the date stated abave. 


.., and that death occurred at 12 
es va Th < Olt nue, a ae ver fey Lied 
vag hi Nationat-Institutes-ef-Health-------- 


a James Re Staberey, M. De Bethesda 14, Maryland 


“A NVTINE 
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arao i a, ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 0 5 0 
03519 — CERTIFICATE OF DEATH 


ol 


G 
Reg. Dist. No. 5 / PL 


< ye 
$% =? ¥ Be ma bf ig os (Where deceased lived. If institution: Residence befare admission) 

£3( * Montgomery marytano || ° Alabama b. COUNTY 
3 3 } b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporote limits, write RURAL ond give neorest town) 

3 ~ PHRAL ond give fearest town) me aes 

52 e la 22 days |v x- 3Birmingham 
22 iO KAS 
2 2 d. SE en ee (IF not in hospital, give street address) d. STREET AOORESS. e. enn 4 
as = the Clifical Center » Bethesda 14, Md. 12 Montrose Circle ves] NOXK 
as 
gry) 3. NAME OF First Middie tost 4. OATE Month Day Yeor 

DECEASED F 
4 Teer eiy Earl Calvin Thorn SEaTH February 6, 19 57 
> 5. SEX 6, COLOR OR RACE [7. marnieo PX) NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE (In or IF UNOER 1 YEAR] IF UNDER 24 HRS. 
ys loy) TM i 
2 Male White wiboweo [] ovorceol] |Decenber 3, 1921 oe sae Es) ge ge 
; | 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of worki ie. even if retired) 
| Supervisor "t nvestment3) Insurance Alabama U.S.A. 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
hae James M, Thorn Bessie Cox 


15. eee ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Address 
2A yYesre pe gierpes | unknown The Clini Cent Retheada li, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: lo ONSET “ een 
., IMMEDIATE CAUSE (6! ard J c Vd Macha 


ao DUE TO 


Then please remave carbon popers. 


Conditions, if any, which (o) 

Gove rise to immediote 

couse (0), stoting the ynder. ( OVE TO - 7% 

lying couse lost. Gc Z 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)] 19. WAS AUTOPSY 


yes] xo] 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote} 
Hour o,f. While Not while foctory, street, office bidg., etc.) 4 
p.m. W [ot work [] ot work [) i 


21.1 certify that | attended the deceased fromYanuary 15,5 19 57 ta_F ¥99 19. 2 fihat | tost saw the deceased 
alive on_February 6, 12. 57 J Am, fram the causes and an the date stated above. 
+ ae 4 ADORESS (Street, city or town, state) DAJE, SIGNED, 
ACA Ba => id Je The Clinical Center o/6/37 
7 “o""""Wational Instrttites of Health? -7--—-~ 
ee gees Gurston. Goldin, M. D, Bethesda 1), Maryland 


Ro. LS Coaos we CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
rREMO ppc L i o re) hi 
BU Ah NA T-F7 | ALM Ween LLEM MCh, (P4le: 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
cay, - L$ 


ificate has been signed by the attending physician and comple! 


the burial-tronsit permit. 
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retained by the haspital or attending physician. 


IERAL DIRECTOR: After this certi 


3 shauld be detached far use os 
the registrar priar to burial, cremotian, ar removal, and in any event within 72 haurs ofter death. 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Pa: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02051 
2937 CERTIFICATE OF DEATH 


ot 


os 
33 1. FIACE OF ‘DEATH 2 onvaG PENCE (Where degeased lived. Resi 
Jo. °. 
32 / Merectpenre MARTLAND VWltruplace!” Pee 
Be b. CH Of TOW, (it ees “i fopotey limits, write [fe LENGTH OF STAY IN Ib c. CITY DRATOWN (Iffoutside corporate limits, write RURAL and give nearest town) 
© a eares! town] 
23 wat Le Ap Mo MeV} Wacwctle / ‘ v 
22 
re 
0 
£§ 


d. Ree (tf net in ho ifital, give yteet 3 dress} d. STREET ADDRI e Cal pe 
(ou opel Cre - 2E1 Teed Dep 6 5 JQ ves] NOQ 
3. NAME OF Fir Middl 4, pate” 
Nave Se rst iddle _— Month Day Yeor 
(Type or print) 2a 7 sy “To of add SeaTH Fet— 3 19 2 


3. SEX @. COLOR OR RACE |7. married ERNEVER rare 8. DARE OF RTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 2a HRS. 
AF - wiooweo] —ooworceo | I/O - (Fee 
* dori lot foorki 


- 


Then please remave carbon papers. Pag! 


= birthday) 
5 walla eed 
gone} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Awa: ‘8 or he aa 12. CITIZEN OF WHAT COUNTRY? 
Ss 


KuSA 
13, FATHER’S 7 OTHER'S MAIDEN 'S MAIDEN NAME 


Pesceee! Sola Qelle Mteectet— 


Ms WAS DECE DEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. jf7, INFORMANT or, ddress 
f¥es, no, of unk {IF yes, give wor oF dotes of tarvice) — és . 
RGAE 2121, 210 /, ots le 2 &/ ced 


16. CAUSE OF DEATH [Enter only one couse per lin . y INTERVAL BETWEEN 


PARTI. Leds WAS CAUSED BY: re AND ape 


IMMEDIATE CAUSE (0! 
ns, if ony, which o A heer tt, 


DUE TO 
gove rise to immediote 
coute {a}, stoting the under: ¢ OE TO 


lying cause lost, ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 


¢ death. 


'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|/19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ra 
20a. ACCIDENT WAS ape wae 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF tNJURY fHome, farm, | 20f, (City or town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg. “ihe ' 
p.m. lat work [7] of work 2 


21. | certify that | attended the deceased from.__.7 _. IEE, t  p a (3... WAZ. that | last saw the deceased 


alive oh z= ey 12.577, and at death occurred at_. , fram the causes and an the date stated abave. 
"ADDRESS (Street, city or town, state) DATE SIGNED 


hilo _¥4#e! ca Syc7 


MEDICAL CERTIFICATION 
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JAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


retained by the hospital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


era nee WATE oe Macabre i 
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To. AARIAL CREMATION, fey DATE THEREOF of beam OF CEMETERY OR QR Pid 2d. Fae JON é Y. town, of county) 
OVAL ey el “Fag 
RX ch 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hi 


4 
a) 
. : eS 
VS A15 (4) ks 
15M 9755 : okt a 0 arma (ae 


~ r= mS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M ») - CERTIFICATE OF DEATH Fs 208; 2 , 


2° 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 

fe ea maryuano || °-37 sictibai 3 

Die Ad Gn g : 

ee ¢. LENGTH OF STAY IN Ib ¢. CITY @X TOWN (If outside corporate limits, weite RURAL ond give nearest town) 

ee) 

2 Videos bars nace Land, 

ed 2 da. pi aaa (IF not in ho’ Spital, give street oddress) d. STREET ADDRESS e. Ede 4 

2s & 

aS 7S) cf fin Sr Tartam aud fore So 0~ Sr iden Kia tie- »| vss) noo 

£5 3. ‘Be & J Fint Middle PRUAX ] tow 4. Date Month Doy Year 

(Type or print) Zz Ch; ey Gru Wa. DEATH Ae Srwary fA J, ws 7 

nu 


Por 


5. SEX 6. COIGR OR RACE [7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 ‘YEAR] IF UNDER 24 HRs. 
oO lost birthday) Des Sine 
fra “e- w Ae WIDOWED [—~ dIvoRCcED [) = fae = VA 7) ed TY 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


di 1 of tif if retired é 
Vipiad Lalimen Ka. Gonecdé an USP 
13, FATHER'S NAME CTRUAY) 14, MOTHER'S MAIDEN NAME 


Qamwel FER AK No 7 C7 6uIN 


15. WAS. OSes EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 4, Address. 
| | fies. no, oF unknown) {IF yes, give wor or dates of service) —— 
= 7 ae Lh Kecer we 
{J 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (bh. ond (c.] INTERVAL BETWEEN 


he 


PART I. DEATH WAS CAUSED BY: OM ET AND DEATH 
IMMEDIATE CAUSE (0) 


fi sy 


Then pleose remove corbon popers. 


cate hos been signed by the ottending physicion and completely 


ms 


poge’ 
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x DUE TO 
FF 
¢e Conditions, if any, which 
E gove rise to immediote 
gs cotse (0), stoting the under: ( PVE TO 
ete lying couse lost. iS 
Se5° 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTSIBUTINNG TO DEATH BUT NQF RELAGED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol] 19. WAS AUTOPSY 
gBE5 4 2 U, 
Sess 215 es LL0X0T yes @]_NO 1] 
ot 56 = 200. ACCIDENT WAS UNDERLY 20b, DESCRIBE HOW INJURY OCCU a [Enter noture of injury m Por Vor Pont I of Tem 18) 
Peat = 
tg E | op CONTRIBUTING O) CAUSE OF pear 
eoes & [UF €ITHER, NOTIFY MEDICAL EXAMINER) 

Be =, ee eee 
3osS & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Farm (20 (Cty oF town) (County) (Stote) 
Cig 2 B a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
sEse g “. lot work [] ot work [J j 
ee. os e 
or Re 21. | certify that | attended the deceased fram./: UE ss 
#£< 2s . 
8g 33 alive on. BEE Se a2 TS wre, and that déath accurred at$——__J2M, from the causes ahd an the date stated abave. 
ed Odo ° ADORESS fAtrge!, city or town, stote] DATE SIGNED 
2 ed ACTUAL Cy By 
Bess / | |siwatur lhe, ee repo} 
faze ' 

De Fis PHYSICIAN'S 
es Rime Gale eels «Bl E Pe | af COA |b Wh. er i 
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‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
26/1957 PARK HEIGHTS RT BRUNSWICK MARYLAND 

wash 9) Md ii Ntymnih. (Zt0-NS DY Net B29 bl SLL abe d 

OT er BUG AA a 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 
may 
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A Nvayung 


g34 


0 Parcs 


in by the funeral directar, 
and 2 shautd be filed with 
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ba 
Po 


Then pleose remave carbon popers. 


hauld be detached for use as the burial-transit permit. 


etained by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and campl: 


re 


gl 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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To 


|, crematian, or remaval, and in any event within 72 haurs aftge-deoth. 


the reglstrar priar ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
2038 — CERTIFICATE OF DEATH 


P 02053 
Reg. Dist. No. a lb 


1, PLACE OF DEATH 2. USUAL phe (Where deceased lived. If institution: Residence before admission) 


co. COUNTY a. STA’ 


‘None raises. naniians . $1 ww aye b. COUNTY 


b. mk ted een (If outside Zarporate limits, white | ¢. LENGTH OF STAY IN Ib 
: 3 weeks 


nearest town) 
d. NAME OF ROSEITAL (thot ta Keepival: give wrest fig 
OR INSTITUTIO 


26 S\utg aa 


/ d. STREET ADDRESS. 


AO Vay ON © (24 


¢. CITY a TOWN {If obtside corporate Tinie write RURAL and give neardst town) 


e. IS RESIOENCE 
ON A FARM? 


V2lo oe O*1AC ig dors burg RA. ves C] NOL 


3. ee a First } Middle Lost 4 pare: Month Day Yeor 


Wei ARGaecv Elie Qhe. 


3 SEX 6. COLOR OR RACE |7. maRRIEO L] NEVER ites De oate 3 = 9. AGE (In yeor 
ost cluantoy) 
Bae vw WIDOWED pivorcep [] Ve - ys. 


g v5] 
1F aaa 1 YEAR) IF UNOER 2 HRS. 


100. Bel OCCUPATION (Give kind of work done| 10b. nN on eT OR INDUSTRY | 11. = 30 {Stote or POG ane 12. 1 OF WHAT COUNTRY? 
i 9" most af warking life, even if retired) , \ = 
D 
ACS bok 


ROA Niacaneev C\ae’ 


*, WAS DECEASED EVER IN U. S. ARMEO FORCES? [16, sont SECURITY NO. r eee Address ¥ SS ns 
(Yes, no, of unknown) IF yes, give wor or dates of services) None " ie) ‘ ‘ 
JolnSoOl Ny WaoonldDlad gd 


18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond (c). 


PART 1. DEATH WAS CAUSED BY; - 


IMMEDIATE CAUSE (0! oI EO g LL Fa ae earl al et none 
> DUE TO Lees 4 
Conditions, if any, which ic BAAN EB KE Oe p4 b— 


gave rise ta immediate 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


2 Ktiy 


Oe 


couse {0}, stoting the under { CUETO ; F ; i wy = 
lying cause last. te “ad G4 e = 


é?F1 [27 Patt Oty es, 


200. ACCIOENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OC i ED. (Enter nature of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour a. n. While Not while factory, street, officg bidg., etc.) | 
p.m. 19 Jot work [] at work * H 


MEDICAL CERTIFICATION 


ORMEO? 
Yes AY No] 


Part Il. OTHER le. CONDITIONS CONTRIBUTIN aie) DEATH BUT REI a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. fe AUTOPSY 


(County) (State) 


21. | certify te l attended the deceased from.___/. /./. Zu------. 19..3-7, to. ef. oe 1921 Fihat | last saw the deceased 


alive on_, 


j 


TION Ay, own, or count yi (Stan 


a. 12.377, and that death occurred a M, from the causes and on the date stated above. 
+0- 


: tg EE Sy 


ra, AZAW ES 40 eh (i4 ik 


74 
‘240, REC'D P recat ae . ote 
vate, -/ 2 ~ § aw! Joatel ~/2~ 6% Ad eeere Ye Heder 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0205 a4 


ADs Reg. Dist, No. 
east ge a: USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
: Montgomery marviano || ° ST Maryland >. COUNTY’ Mont gomer 


b. CITY OR TOWN if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
“Bethesda 
ethesda ho XO ze rmantown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, ae street ede) d. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
Suburban Hospital 3 ves] No] 


First Middte 
3 Bieta 
(Type or print} Margaret Turner 


5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeor 


fost birthdoy} 
Female (Colored |woowog  ovoreoO | Unknocun 


10g, USUAL OCCUPATION {Give kind of a done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign nin) 
during most of working lite, even if retired 


Page 4 shauld be 


irectar. 


files. 
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he reg#var priar ta burial, crematian, 


If any delay is necessary, please exe 


ith 

RK 
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XS 
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» 2, and 3 to the funey 


13. FATHER'S NAME 4 14, MOTHER'S MAIDEN att 


Dow ro Unkne 


15. WAS DECEASED EVER IN U.S. ARMED. eas 4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, ne, oF unknown) (it yes, give wor or dates of service) SigQ -393 412 zy tv uygsh 
2 = lea ~ ~/DS4 ogc (Dey 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), and (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 
; DEATIUMEDIATE Cause fe) __ oMOCk 


4 16:0 DUE To 


Conditions, if any, which ) lst, 2nd ols tF as ie de int Burns over 
gave rise to immediate cause DUE To igi e y ody 


{o), stoting the underlying 
couse lost. 


PART Il. OTHER SIGNIFICANT aS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/1?. WAS. —— 
eee PERFOI 


"" in pencil in Item 18. Give Pages 1 


(MED? 


ys.) noct 


‘200, EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 1B.) 
PRIMARY L[] or CONTRIBUTING $3 


Eran othes caught fire from kitchen stove 

20c. TIME omer Month, Doy, Yeor | 20d. INJURY OCCURRED !20e. Peace OF ire yadt ea 120F. (City or town) (County) {Stote) 
Hi >» ory. street, office 
:UOnn 211 67 aver oon’ ot Home ! Germantown-Mont.Co.,Md 

21, I certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [3f, Inquiry [5q, and find that 

death resulted from: Natural causes], Accident fx], Suicide J, Homicide [1], Undetermined cause []. 


~ 
DH 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[] OP er 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (iyo) =Frank(4J. Broschart DEPUTY MEDICAL EXAMINER BX] 2-14-57 
BURIAL, GRATION. 2b. 4 | THEg EOF 7c. NJ fs OF CEMETERY OR CREMATORY 22d. IPCATION (City, town, of county) (Stote) 


oe) REMOVA\ (Gpecify) 
wt 4 aL fs A rb: 


K 
INERSL DIREQTOR’: (ATURE ADDRESS ‘Zda. REC'D BY REGISTRAR REGISTRAR'S SIGNATUS 
ache aD ee zs ? res ap 1 gs CO % : 5 
sms Sf pA : Te) I eC YF fi-aar, 


M.D. 


ded ta the Chief Medical Examiner's Office atang with farm PM3. Page 5 may be retained far 


ERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 wi 


e certificate, writing the ward ‘pending’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02055 
2049 CERTIFICATE OF DEATH 


om’ 


Reg. Dist. No. 


et ‘ 
3 ty fs \f. Be he Sable = Sere the! {Where deceosed lived. If institution: Residence before admission) 
i a LAND. o. . COI YY 
32 Montgome cael! District of columbia V 
Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) 
é2 Bethesda (Rural 22 Days Washington 4 7x-3 
a 2 d OR GE TBOR (If not in hospital, give street addres) d. STREET ADDRESS e werk 
2s ie 
SS / |u.s. "Naval Hospital, Bethesda, Maryland 1802 Bay St., S.E. ves] No 
£5 3. NAME OF First Middle Lost 4. DATE Month oe Yeor 
& (Type or print) Clarence mmn TYLER DEATH February 2 19 57 
‘5, SEX 6. OR RACE | 7. 8. DATE OF BIRT: 9. AGE (I HF UNDER? YEAR) IF UNDER 24 HRS, 
2 COLOR OR RAC! MARRIED [3] NEVER MARRIED [] ORR yg xine, a 
Male Negro wipowep [] oivorceoO) | 6 duly 1896 yes. Ea 
4 , | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ny during most of working life, even if Tope ar 
g Doorman (Garfinkle's Department Store) Virginia U.S. 
3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ Joseph Tyler Jennie Harlings 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, of unknown} IIE yes, give wor oF dates of service) 
/ WW Unknown Official Navy Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED 8Y: a 3 
IMMEDIATE CAUSE (o] 


J K DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


Canditions, if ony, which 
gove rite to immediote 
couse (a), stoting the under. ( DUE TO 


lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
ves @ noo 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour . $1, While Not white foctory, street, office bldg., etc.) | 
pom, 19 Jot work (J ot work 2) i 


z 
Q 
Ez 
< 
y 
= 
= 
& 
Vv 
= 
g 
oa 
8 
= 


21.1 certify that | attended the deceased from_© Feds 122 L that | last sow the deceased 
alive on__28. Febs 5 Lees, and that death occurred at.. 6 2M, from the causes and on the date stated above. 

, ADDRESS (Street, city or town, stote) DATE SIGNED 
Suet € nd Dear Key», U.S. Naval. Hospital, Bethesda, MA.2-28-57, 


— 


AL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely fill 


shoutd be detoched for use os the burial-transit permit. 
the registror prior to burial, cremation, or removol, ond in ony event within 72 Si 


tetoined by the hospital or oftending physician. 


Ninetyejdames E. McClenathan DR, Mc, usnU-S. Naval Hospital, Bethesda, Md. 


Reo. pe TERN 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Buriat 4 March 1957 fist Baptist Church Cemetery, Amherst, Virginia 


ed 
Eon J 
2 123, FUNERAL DIRECTOR'S SIGNATURE “7/7 74 ADDRESS, 2ha. REC'D BY REGISTRAR | 24 -REGISTRAR'S SIGNATURE 
b a ape 
VAI (o 1432 U St.,NW, Washington, D.C. |ose 2-28-57 “16, ZF Geass, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92056 
_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Y/ wi 


Reg. Dist. No. 


PIES 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance before admission) 


rr 


$s 
x 
ex 
25 
$3 2 : 
. COUNTY P 

2% 5 Montgomery mamiano || STE Maryland © ‘ou’ Montgomery 
ee 8 B. CITY OR TOWN (it outide corporate timin, wrile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give necrest town) 
ree s gy Kensington 
ro 2 * +} 
v - Kensington years XK eh 
fs = ’ @. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS o- 15 RESIDENCE 
233i 7°] 9701 Conn. Ave. / 9701 Conn. Ave. ve 0 NOD 
oO » 
BS 3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
7 a | ‘DECEASED OF ry 
>e {Type oF print WILLIAM 0. VARN bam Feb. 3, 19 97 
es 
one REx 5. SEX 6. COLOR OR RACE |7. MARRIEO PX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeor 5F UNDER 24 HRS. 
et eae 3 @ shdoy) Mi 
Do ve Male White winowen} _oworcen |Nov. 18, 190% ‘i ss [eae ome | Ae | . 
88 3 Tog, USUAL een Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 

win juring mot i , 
sb se / N aper(ireas. Nes'l| Assoc. Press South Carolina - Se 
3 ae “d I 13. FATHER'S NAME Press able) 14, MOTHER'S MAIDEN NAME 
Ben 8 William H. Varn Lula Catherine Oxner 
2 
~wega 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Na Oo (Yes, ne, o unknown) {HE yen, give wor or doter of service) 
este No | 057-210-2780 : Sep Item #2 
$03 : 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Bist PART |, DEATH W SY * 
aaa 1 DEATH MEDIATE CAUSE fo) Coronary Occlusion udden 
e223 LL AO, DUE TO 
oceS a . 
r = Canditions, if She which (el 

o gove rise to immediote couse 

Bess (0), stoting the underlying( OUE TO 
2 a5 = couse lost. fe} 
= ° ee 
2 3 & 3 ro PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. was puts 

‘ot = —) *. eae RFORMED* 
te: off ae 
teu? z= woe - ; 
sREs & [202, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item YB.) 
2, ED iB ] CAUSE OF DEATH. 
- gui 3 % | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form. 1 20f, {City or town) (County) (Slote) 
Bose fy Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Z£5 “4 = p.m. wv at work [] ot work [7] : 
zfz2 21. I certify that | took charge af the remains described abave, held an Autapsy [J, Inspection $€], Inquiry [5&. and find that 
2 526 death resulted from: Natural causes bd. Accident [], Suicide [], Homicide (0. Undetermined cause [_]. 

5 
25 28 S: 
ee 2 5 eur s : Sia t— wp, CHIEF MEDICAL EXAMINER [] atte <2 
et .D. 
. Err ; ; ASSISTANT MEDICAL EXAMINER ([] 

Bee XAM 

Be Pee Ramee Frank J% Broschart ’ DEPUTY MEDICAL EXAMINER C Feb. 3 ? 1957 
a e Mio. BURIAL, CREMATION. [220, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {(Stote) 

z S A ify A 
eyere ial Feb.6,1957 Farklawn Cemete Montgomery County, Maryland 


5M 9/55 


23. RAL DIRECTOR'S () ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR! 
ee) ) Rend Gre py Sflver Spring, Md 
J o) ? M DATE fa LZ a 
~ = 7 ~ 


~ 


An 


cole Tt" G34 


Dn PN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 0 5 7 
19 CERTIFICATE OF DEATH ae tape | 2, 
% ree : 2. peer aga ils: (Where deceased lived. If institution: Rei eogp beforeodmission) 
‘Montgomery sun Maryland bcony /V] Hs 
b. ty Couey (le paleseicerperets limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Stier’ Sprite . Silver Spring 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e Lage 


117t7 tt ehview Ave. ‘11717 Highview Ave, ve] NOC] 


3. NAME OF First Middle lost 4. DATE Month feor 
EAS Carrie Etta Varney Ban February 1954) 


BUSEY 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yoor [EUNDER 1 YEARTIF UNDER 24 HS 
oy) 
female | white \wooweox ovorceoty | 6/21/61 bis Sie cic a Pa 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


J!) Jousewife Lebanon, Maine 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alexander Corson Mary 6, Tibbetts 


La WAS ‘aire aaa iyad Urs qth ty Uae snide 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
the ee Helen Varney 11717 Highview Ave. §.5.Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).) Pods ee ee 
PART I. DEATH WAS CAUSED BY: 
_. IMMEDIATE CAUSE in Cove be a 2. We mnoreTr » e 


4 Ye Kf DUE TO 
Candilians, if any, which wl eye dea- Var Cw dex Yfe ro) BD yaar & 


gove tise 1a immediote 

cote (a), stoting the under- ( CUETO 
lying couse last. {e) 
ae soe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F(a) |19. caret aaah 


yes] No 


dl 


—_ 


in by the funerol director, 
‘and 2 should be-fifed with 


Pa 


th. 


{ 


Then please remave carbon papers. 


-transit permit. 


200. ACCIDENT Ne a ok bee oe a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port If of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————————— Eee eS 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work (7) i 


21. | certify that | attended the deceased from. [WER tore of 195.2, that | last saw the deceased 
alive on. eb 2 = 2S 7, and that death occurred att A__M, from the causes and on the date stated above. 


Sf ADDRESS (Street, city or town, state) DATE SIGNED 
Sittin Lovet) Peper. ww LT 2S Eyerrw 2)9/53 


mscuns Dexva)d Merges MY 


726. BURIAL CREMAT HON: 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) {Stote) 
i 
removal 2/5/57 Cold Spring Cemete East Rochester, J 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGJETRAR'S SIGNAT 
The ©.H. Hines Co. Washington, D.C. BS a tock 
a a Mas ae 


L DIRECTOR: After this certificate has been signed by the ottending physicion and completely 
MEDICAL CERTIFICATION 


‘etained by the hospitat or attending physician. 
‘J shauld be detached for use as the burial: 


Ps 
& 
o 
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3 
ty 
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3 
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the registror prior to buriot, cremation, or removal, and in ony event within 72 hours oft 


~< TO HOSPI 


2 


reer? 


‘=a 


1, PLACE OF DEATH 


in by the funeral directar, 
and 2 should be filed-with 


Pa 


a 


ya 


Then please remave carbon papers. 


icate has been signed by the attending physician and campletely 


lending physician. 


MEDICAL CERTIFICATION 


etained by the hos; c 
L DIRECTOR: After this cer 


3 should be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours-after death. 


may 


TOF 
pag 


as< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs after death: Page 4 
sy 
2a 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )2058./ 
2943 CERTIFICATE OF DEATH meee 4 


2. USUAL RESIDENCE (Where deceosed ved, Ifisiuion: Residence before edison) 
4 MARYLAND — >: COUNTY MONTGOMERY 
©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


? SILVER SPRING 


UNTY MONTGOMERY MARYLAND 


b. eet ae {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib 
Ui! a ive. st, 
oar RR SPRING 13 YRS. 


QL 
; 


d. NAME OF HOSPITAL [If not in haspitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTTUTION 8003 EASTERN AVENUE f $003 EASTERN AVENUE ves Nok] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
foe ea) MABEL CELIA VAUGHAN DEATH FEB. 25. iT 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | &- DATE OF BIRTH 9 AGE Gee IF UNDER 24 HRS. 
lost, birthdoy! ; 
FEMALE WHITE winowen ( —owvorcenc} | 12/1/72 yA yn. EES ep 


10a. USUAL OCCUPATION (Give kind of work done| 


dorado citiot sailing ic guecieteiiradl 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) « |12. CITIZEN OF WHAT COUNTRY? 
HOMEMAKER °—" OF Hdite VIRGINIA U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RAYNOR F. BARHAM REBECCA T, JUDKINS 
TONE Mics Mitth V. Keefe, 8003 Eastérn Ave., Apt. 304 
) er_Sox M Land 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] ie INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: cwebe vara 
IMMEDIATE CAUSE (a 


3K DUE TO 3 
Conditions, ony, which (teeta weg mgs 


gove rise to immediote 
co¥se (0), stoting the ynder. (| OVE TO 
tying couse lost. (c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I{o)| 19. pe Nasa 
ves Not] 


20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ¢ 
p.m. 19 Jot work [[] ot work [J t 


21. | certify that | attended the deceased fram... aes ____, 19%, to_ Fee 2. 192. that | last saw the deceased 


alive on___-A7ae 2 % we Z, and that death accurred at__ 2AM, fram the causes and an the date stated abave. 
4 ADORESS (Street, city or Jown, stote) DATE SIGNED 
MD. . 7. o7 Aw, 
, Se o> 
Mii ASwPEWEE TF, (rertgs re oe)! Alu) 
ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ty) (tote) 
ROCK CREEK CEMETERY WASHINGTON, DeGe - 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ») 


ote 7° 8 5 ae a: 


SA Nvazund 


Dy ars9iU 


ro) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9.59) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


is ver . Dist. No. oY 
oe 1 Manes OF DEATH 2 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminsion) 
2 MONTGOMERY manrtano || STATE MARYLAND © SONY MONTGOMERY 


b. CITY OR TOWN (it ovtide corporote limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give neorest town} 
Te 7 months 
SILVER SPRING 


56 SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} 


d. STREET ADDRESS © 16 RESIDENCE 
9604 MT, PISGAH ROAD f 9604 MT. PISGAH ROAD ves ()_NO DF 


— 


ge 4 should be 


ior to buriol, cremotion, 


t 


es. 


- 3 NAME oF First Middle low 4. DATE Month Day Yeor 
{ype or prin) JOHN ANDREW WAITE DEATH FEB, 11 1957 


If ony deloy is necessory, pleose exe 


, 2, ond 3 to the _ director. Po; 


8. DATE OF BIRTH 9. AGE (in yeors {IFUNDER TYEAR| IF UNDER 24 HRS. 


7 /9 ir TO vi ‘Months [Pers ea Min. 


5, SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] 
MALE WHITE widowen J olvorceo [) 
106. USUAL OCCUPATIO! ind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
| during most of working lite, even if retired) F : 
Laborer - retired Mass. U.S.A. 


File pages | ond 2 with the rediro: 


$ 
7. 
gs? 
° 
33% 
cs 
3 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-€ 
Bgu Andrew Waite unknown 
xed 1, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 
es. Wo, oF unknown ve wor servics) 
; e a —_ I ya, gi wor ot 028-10-3665 [Mr. Don A. Waite, 9604 Mt. “Bi sgah Road 
re 23 re J 18. CAUSE OF DEATH [Enier only one couse per line for (o), (B), ond (c).] ene eae [eeeeraceree 
bee \ 
ze ge PART. DEAT NESIATE CRUISE to) Coronary occlusion sudden 
= 4 
e223 AO DUE TO 
788 Conditions, if ony, which 
zx (b) 
2S ao gove to immediole cause 
2 £55 (a), stoting the underlying( CUE TO 
2 - x) a couse lost. (e 
ol 83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)]19. WAS auTorsy 
‘oe _ 1a Zi a 
€ 4 : 3 U 3 YES a) NO &] 
532 © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE H RY RED. injury i i 
SRE8 = {ar BNAL CAUSE WAS CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 1B.) 
Zh ED 5 | CAUSE OF DEATH. 
2 ou 8 3 | 20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 200, PLACE OF INJURY (Home, form, T2F, (City or town) (County) (State) 
fobe a Hour 0, m, While Not while factory, street, ‘office: bldg., oc) | 
Ze5 0 z pom. 19 ot work [7] at work H 
=z : 21. | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection Bx], Inquiry EX. and find that 
e 328 death resulted from: Noturol couses J, Accident [1], Suicide [], Homicide (1. Undetermined couse [. 
a5 
ed 
2g2e DATE SIGNED 
2 ete ‘ SOAs ip, CHIEF MEDICAL EXAMINER [} 
ices ‘i : ASSISTANT MEDICAL EXAMINER ["} 
etre: FEB, 11, 1957 
523k 2 Nawetie, FRANK & BROSCHART DEPUTY MEDICAL EXAMINER J hae” 
oS . = Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF cabal ‘OR CREMATORY Md. eaten (City, town, of county) re" 
Oo 6 5 (Specify Wash, Cemetery nee George County, 
re or 2/13/57 
23, FUNERAL DIRECTOR'S SIGNATURE paemtss 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(S) > faey, Silver Spring, Md. 2 - 
eee a PA SN ee ee 


ord 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 206 0 
= i CERTIFICATE OF DEATH pe. Dist. No. cZ/ SF 


ith 
I 
N 


BE 1. PLACE OF DEATH, 7 2. USUAL RESIDENCE {Where deceased lived. If institution: Retidence before emission 

8 ki ©. COUNTY Montg masvano || o STATE is 2 i Mees? Oe COUNTY ania te uy 

° it 

3 A b. CITY OR TOWN (If outtide corporate limits, write |¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 — RURAL ond ane nearest town) ee 4 } 

2 miantown. Rura 22¥rs <2Germantown Riral 

2 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
aed OR INSTITUTION , ON A FARM?. 
5 f ves (] Not 
£6 3. NAME OF Fint Middle Last 4. DATE Month Doy Yeor 
e . fiype or print) Josep Horace Wear DearH ¥eb as? 19-57 


fi 


5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
lost ees yer ys | Hours | = Min. 
Vale inite winoweof{] i ovorceof} | Sept 22-1901 OD m. OBS 
‘Jide. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
d dering pet of working it even etn 
@lenhone nepali AN « Petersburg Va USA 


r 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph J Wear iinma Ge Wood 


—| WAS Ch ea isa IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, 90, OF unknown) (Oe give wor or dates oh vermiee) {S17 OQ 9 OAPs ae 
X *7-O8-108b vavaret kh. Wear. Cermantown. iid. 


18. CAUSE OF DEATH [Enter only one cause per line.for (o}, (b}. ond (c).] } INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED ay: ayer ‘AND QEATH 4 
IMMEDIATE CAUSE (0) 20 yrAmnen a 


ss DUE TO 


Then please remave carbon papers. Pag: 


Conditions, if any, which wo 
gove rise to immediote 
couse (0), stoting the under. OVE FO 


lying couse lost. ( 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
yes} no) 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. FIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, fom 1 20F. (City or town) (County) (State) 
Hour a.m. While Not i factory, street, office bldg., etc.) 
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nth DICAL EXAMINER’S CERTIFICATE OF DEATH id otis 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
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UP Aig DUE TO 


Conditions, if ony, which fi LAA At ss + 


gove rise to immediote cause 
{0}, stoting the underlying DUE TO 
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